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NURSING NOTES 


THE VOLUNTARY NURSING SYSTEM IN 
Rae ptr issued by the new Highlands 

and Islands Medical Service Board was under 
consideration at a meeting of the Inverness County 
Education Committee last week, when the Chair- 
man, Dr. J. L. Robertson (H.M. Chief Inspector 
of Schools), said that probably the system most 
needing adjustment in this county was the volun- 
tary nursing system. Overlapping and occasional 
deficiency, due to voluntary endowment, were 
corollaries of development, and he thought the 
supervision by a County Medical Association 
would be exceedingly helpful and _ productive. 
As a committee they could only deal with necessi- 
tous children, but treatment on a larger scale 
would come to the front as an absolute need in 
any system of medical supervision of schools. In 
this fuller treatment the employment of medical 
nurses was @ Vety item. The County 
Medical Association would not overshadow the 
district committees, each of which formed the 
nucleus of a district medical association, with 
representatives of the parish councils, school 
boards, medical practitioners, nursing societies 
and hospitals, and anyone specially interested in 
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the great subject of medical service. It was 
agreed to appoint representatives to the County 
Council to co-operate with them should they be 
asked to draft a scheme. 

DAMAGES FOR A MATRON. 

WE are glad to see that, realising the necessity 
of making amends, Lord Balfour of Burleigh has 
consented to pay £300 damages to Miss E. 
Couper, Matron of the Clackmannan Combination 
Hospital, of whom he had made slanderous state- 
ments in regard to her professional capacity. He 
also retracted and apologised for anything stated 
in any of his communications which could be 
construed as casting any reflections on the plain- 
tiff, and she withdrew all allegations against his 
good faith. We congratulate Miss Couper on 
this satisfactory result, and admire her courage 
in bringing two legal actions at great expense 
and trouble to vindicate herself from unfounded 
criticism. 

NEWS FROM SOUTH AFRICA. 

WE note with interest that the Cape Province 
Medical Council has recorded its opinion “ that the 
Council should have the power under its regulations 
to allow training in hospitals outside South Africa 
to count towards the period of training required 
of candidates for the Council’s examination. At 
the same meeting the question of cookery was 
discussed, and Dr. Wood stated that the 
cooking class, although open to anybody who 
wished to attend, was practically confined to the 
nurses in their first year. In the near future they 
would have to follow the example of the London 
hospitals, and have a four years’ course of train- 
ing. He thought the results of the examinations 
showed that further instruction in sick-room 
cookery would be advantageous, and he moved 
that a reply to that effect should be sent to the 
Secretary of the Cape Hospital Board, a letter 
from whom gave rise to the discussion. Dr. 
Hewat moved as an amendment that the appoint- 
ment of an instructor in cooking, as suggested 
by the Hospital Board, would be advantageous 
to those training for the nursing profession. This 
was agreed to.—The Annual Meeting of the Vic- 
toria Nurses’ Institute was held last month, and 
showed considerable progress, the only unsatis- 
factory feature being the reluctance of the nurses 
to join the provident fund. The Institute, says 
the South African Medical Record, is admirably 
conducted, and the country practitioner, if he can 
get a nurse at all, is sure that she will be of 
ascertained character and ability. “One has to 
put in the reservation about getting one at all,” 
the Record adds, “because the supply is far from 
being equal to the demand.” 
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PROBATIONERS AND PRIVATE CASES. 

THE question of sending probationers to private 
cases during their training was discussed at the 
Annual Meeting of the Canadian Society of Super- 
intendents of Training Schools for Nurses in 1913, 
and the majority of the speakers condemned the 
practice of sending pupils to cases outside the 
hospital. The one argument to defend the prac- 
tice was the value, to the pupil, of the experience, 
and some of those against it were: (1) The in- 
justice of placing such heavy responsibility on a 
pupil; (2) The lack of supervision, without which 
there cannot be proper training ; (3) Complications 
arise that cannot be met for lack of knowledge; 
(4) Outside work is not valuable to the pupil; 
(5) The injustice and unfairness of making the 
pupil earn money for the hospital. 

The Canadian Nurse says:—It seems to us 
absolutely and entirely wrong and blameworthy 
to send out pupil nurses to earn money for the 
hospital. Is there any possible excuse for such 
procedure? ‘The nurse gives her services to the 
hospital that she may in return receive an 
adequate training, practically and theoretically, 
that will fit her to care properly for the sick under 
all conditions, and to cope with any emergency 
that may arise in this work. Is the hospital ful- 
filling this obligation—for it is surely an obliga- 
tion—when the pupil is sent for weeks at a time 
to care for private patients outside? To make the 
thing more glaring, the hospital boasts of the 
money its pupil nurses have earned. Is this right? 
Is this just to the pupil nurses? Are they getting 
the education for which they are paying, not in 
dollars and cents it is true, but in service the very 
best, the value of which cannot be reckoned in 
dollars and cents ? 


NURSING A NURSE. 

Ir is one thing to nurse an ordinary patient 
who makes no claim to any technical know- 
ledge of the art, and quite another to have a 
nurse as patient. We have received an account 
from a nurse-patient of her experiences in a large 
hospital in the west of England, and it is pleasant 
to be able to report’ that she gives such high praise 
to the staff under whose care she was for seven 
weeks. One small criticism she does make, and 
this refers to the probationer! Other pros., read- 
ing it, will doubtless say: “At any rate, the cap 
doesn't fit me”; while there may possibly be 
some who will take from it a timely hint :— 


‘The staff nurse did everything she possibly could to 
help me get well. The only one who did not interest 
herself in me was the pro.; her sole thought was her ward 
work, and how soon she could get through. She had a 
very tantalising way of putting salt or sugar just out of 
reach at meal times, and of giving a bedpan as if one 
had no business to need anything of the kind. It often 
puzzled me, when | was a nurse, why patients asked 
for a bedpan directly some nurses came on duty, or just 
before they went off duty, but I found out the reason 
when I was a patient. I feel sure the nurse who is liked 
gets all the unpleasant work, as she does not let her 
patient see that it is a disagreeable duty. Seven weeks 
from the day I entered the hospital, I journeyed to the 
North, feeling very sorry to leave the kind friends who 
had helped me to get well, but, of course, very pleased 
that I was going home. Before leaving the hospital, 1 
proffered a donation, but it was refused by sister and 





———__. 


secretary, the latter saying that he thought hospitals 
should not take money trom those who spent their lives 
in their service. I teel certain that if patients woulg 
enter hospitals trying to content themselves, and looking 
for the good, instead of making a grievance out of any 
little thing they are not accustomed to in their own homes, 
we should hear of fewer complaints and more gratitude 
to those who do their best to act as handmaids of the 
Great Physician.” 


FOR SCOTTISH NURSES. 

Reavers of THe Nursinc Times must some- 
times be curious when they read of some brand- 
new hospital building where everything is designed 
to save the nurses labour. But nurses themselves, 
in the exigencies of their daily work, are continu- 
ally contriving little ways of facilitating their work 
and giving increased ease and comfort to their 
patients. And among those whose inventive brains 
accomplish this we feel sure there must be many 
Scottish nurses. Now is their chance! A special 
competition, we would remind our readers, is open 
to nurses and midwives trained in Scotland 
(whether now working there or not) in connection 
with the coming Conference at Glasgow next 
February, when prizes consisting of a gold medal 
and £3, a silver medal and £2, and a bronze 
medal and £1 will be given, as well as several 
consolation prizes. Intending competitors should 
write to the Editor of Taz Nursine Times with- 
out delay, as no entries can be accepted after 
January 3lst. 


KENSINGTON LEAGUE JOURNAL. 

WE feel sure that a very warm welcome awaits 
the new Kensington Infirmary Nurses’ League 
Journal. The first number contains just some- 
thing of everything to interest everybody. It 
makes a start with “all best wishes” from the 
Bishop of Kensington, and a _ charming 
frontispiece of the Medical Superintendent. 
Indeed, illustrations are a very strong point, 
including portraits of the Matron, Miss 
Alsop, the Chaplain (and Editor), and “Cuttings 
from a 1909 Scrap-book,” which give two excel- 
lent groups of the staff. The literary matter con- 
tains notes on all the happenings at the infirmary, 
an interesting article on “After the Training 
School,” giving information on different openings 
for fully trained nurses, together with other articles 
from nurse contributors on holidays, &c. 

The first annual reunion is to be held at the 
Infirmary on January 6th, at which it is expected 
that a large number of past and present nurses 
will be present. The badges and awards will be 
presented on this occasion, and we feel sure that 
a great many complimentary remarks about the 
journal will be heard on all sides. It will serve 
as a connecting link between past and present 
nurses at the Infirmary, and keep very many 
friends in touch with one another and their old 
training school. 


QUEEN’S NURSES’ BENEVOLENT FUND. 

WE regret that by mistake the amount pre- 

viously received for the Fund was wrong:y givell 

last week. By December 13th the total was 

£613 15s. 7d., and the sums added last week 
make a total of £615 18s. 7d. 
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MEDICAL ELECTRICITY—RULES FOR NURSES 


THE ADMINISTRATION OF HIGH-FREQUENCY CURRENTS. 


By Acnes F. Savitz, M.A., M.D., M.R.C.P.1., Assistant Physician to London Skin Hospital, 
/ Fitzroy Square. 


(Concluded.) 

F the amperemeter is not attached to the table, 

it is sometimes difficult to find a suitable place 
yn which to rest it during the administration. I 
have seen a nurse fix it up on the wall, hanging 
on a picture hook, with the result that the current 
passed along the wall and set light to the cotton 
covering of a wire near the switchboard, although 
it was quite eight feet distant. For the same 
reason it cannot be placed on a parquet floor nor 
on a varnished wooden table. It should be placed 
onsome non-insulating surface, such as a feather 
cushion, and should not be left in the circuit 
during the entire administration, but detached as 
soon as the dosage is noted. The dose varies 
from a range of 150 to 1,000 milliamperes. This 
should be noted according to directions given by 
the doctor. Most doctors nowadays order large 
currents, from 500 milliamperes upwards, but if 
the doctor orders 150 only, the nurse must be 
precise, and give only 150, not 200 or 250, as I 
have known many nurses do who think that the 
dose does not matter. If the current is acting 
correctly, and everything is in good condition, the 
patient should feel nothing except, in some cases, 
a slight warmth at the handle; if any sparking or 
painful sensations whatever are experienced, the 
current must be turned off and careful search 
made along the lines indicated in the directions 
above given. As a rule the most frequent cause 
is some loosening of the screws of the conducting 
wires, or defective insulation by the mattress. 
When metal hairpins or hatpins touch the scalp, 
pain may be experienced, but if the hairpins are 
passed through the hair without touching the 
scalp there is no sensation. The patient’s watch 
should always be removed, as high frequency un- 
duly affects its action. In my experience even 
the clocks in the room undergo changes deroga- 
tory to their efficient action as timekeepers. 

For local applications the current is taken from 
the resonator. The electrode employed for local 
applications is connected by a wire attached to 
the metal arm projecting from the top of the 
resonator. The other end of the resonator is 
earthed. It is difficult to give definite instruc- 
tions whereabouts on the transformer table to 
attach this earthing wire, unless one sees the 
apparatus in use. As a rule it is attached to 
that terminal from which the wire to the bottom 
of the couch is led. As regards the earthing, 
care must be taken that the connection is sound. 
I have been astonished to see an experienced 
nurse attach the wire loosely round a gas or water 
pipe without ensuring that the metal part of the 
connecting wire was firmly in contact with the 
metal of the pipe. This could be ensured by 
a piece of plaster. Again, the earthing wire from 
the high frequency transformer table may not be 
long enough to reach the pipe, and a communi- 
cating wire may be necessary. The nurse should 





be thorough, and make certain that both ends of 
that wire are firmly connécted. 

The chief electrodes employed are: (1) The 
brush, or effleuve, a metal disc with multiple 
points (Fig. 2); (2) the vacuum glass tubes, of 
many sizes and shapes; (3) metal ball and olive- 
shaped electrodes of different sizes; and (4) the 
condenser electrode, in which a glass tube fits 
over a metal rod. Of these the brush is the most 
frequently used. When administering it the 
room should be darkened, so that the fine violet 
spray emitted from the 
metal points of the elec- 
trode can be well watched 
by the nurse, so that she 
does not bring it too near 
the patient. If brought too 
near, sharp painful sparks 
pass, which are very alarm- 
ing to the patient. It re- 
quires practice, when mov- 
ing the electrode up and 
down the spine, to ensure 
the absence of this painful 
sparking. In certain cases 
the sparking is ordered, and 
this is procured by bringing 
the electrode nearer the 
patient and quickly with- 
drawing it again. The more 
rapidly this is performed, 
the less painful the spark- 
ing. The nurse. should 
always hold the effleuve as 
far away from the coil and 
switchboard as possible; a 
chance spark might ruin an 
expensive coil. The wire 
attaching the electrode to 
the top of the resonator 
shonld be very firmly fixed 
on. I have seen many a 
good nurse frighten a timid patient unnecessarily 
by not regarding this point; during the applica- 
tion the wiring became loosened and fell on the 
patient’s shoulder. Before commencing treat- 
ment it is as well to show the effleuve to the 
patient, so as to remove the natural fear 
of so noisy an _ application. When the 
current is acting well, and the spray from the 
brush is long, small violet flames can be seen in 
the dark escaping all along the wire, however 
thick its insulating cover. The best and longest 
effeuve can only be found by testing the relative 
positions of the tappers of both spirals. 

The glass vacuum electrode must be placed ‘n 
close apposition with the skin and moved rapidly 
about. If the sparks coming from the surface 
of the glass are painful, the resonator spiral must 
be tapped at a lower level, so that less current 
passes. When all is working correctly the tube 


Fia. 2. 
THE BRUSH ELECTRODE 








1482 


THE NURSING TIMES 


DECEMBER 27, 1913, 


—$. 





is filled with a purple glow. If the tube is of 
fragile make, before turning on the current, the 
nurse must either hold it firmly in the hand, or 
enjoin the patient to hold it firmly. Otherwise 
a spark may leap from the tube when it is being 
approached to the patient’s body, and the glass 
may be perforated. The perforation is usually 
invisible, but the condition is recognised by the 
disappearance of the purple glow and the subse- 
quent appearance of thin bluish sparks. In the 
treatment of some local conditions, the vacuum 
electrode has to be held in close contact; a much 
stronger current can then be employed, as the 
patient experiences no sensation from such con- 
tact. Special tubes are manufactured for treat- 
ment of the mucous cavities of the body. During 
these latter applications the couch is sometimes 
placed in the circuit; but the position of the 
patient and the exact attachments of the con- 
ducting wires must be left to the discretion of the 
physician, who alone can decide the method most 
appropriate for the individual case. 

In th's article names of diseases suitable for 
treatment by high frequency have been intention- 
ally withheld. No disease as such can be treated 
without a thorough knowledge of the patient. 
The couch treatment administered to a healthy 
young man or woman may appear to have no 
effect at all. The same application given to an 
old person may result in alarming syncope or 
collapse; and in certain cases of heart disease the 
sudden reduction of the blood pressure may be 
most injurious. Again, the responsibility of the 
diagnosis cannot be safely undertaken by anyone 
except the physician. A supposed neuritis or lum- 
bago may be pain due to the pressure of a tumour 
on a nerve, and valuable time may be wasted in 
trying high frequency until the best early time for 
surgical relief has elapsed A wise nurse will 
always safeguard herself against possible mistakes 
in diagnosis and treatment by refusing to ad- 
minister electricity to any patient without the 
order of a competent doctor. 








A USEFUL BOOK 
Common-Sense Aids in Winess. By Sister Jennings 
Goodley. (London: James Nisbet and Co., Ltd. 
Price 2s. net.) 

THIs unpretentious little book is quite a safe and useful 
one to put into the hands of the laity, and its directions 
for the immediate treatment of sickness and accidents 
are plain and simple. Many a hard-worked doctor also 
may have cause to he thankful for the ‘‘points to re- 
member” in sending for him, points which may save him 
a fruitless journey and much perplexity. First-aid treat 
ment for everyday accidents is given briefly, also the 
necessary nursing of most minor ailments. The pre- 
cautions that should be taken in infectious diseases are 
fully and clearly explained. Pregnancy and the care of 
the new-born are also included. There is a good chapter 
on sick cookery at the end of the book, and a very short 
one also on the ailments of infancy. A simple table for 
feeding the baby occupies a most valuable page in the 
book, and should be studied by every young mother. On 
one or two points, the information given might be a little 
more explicit with regard to general nursing, as, for 
instance, about making a poultice, taking a temperature, 
and the carrying out of Silvester’s method of artificial 
respiration for the apparently drowned, though, taken as 
a whole, the book is a good two shilling’s-worth of 
common-sense. 





OUR PHOTOGRAPHIC 
COMPETITION 


Some Hints Tro CoMPETITORS. 
M ISS BARKER, of Rochdale, sent in some 
interesting little “snaps” of three nurses 
These prints are made with 
People often say, “Oh, 
’ as if this was an 


at play in the open. 
a No. 1 Brownie camera. 
but I only have a Brownie,’ 
excuse for not 
getting very good 
results. Now this 
is a mistake. The 
Brownie, under 
certain con- 
ditions, will do 
every bit as good 
work as any 
other camera, if 
Brownie - users 
will not forget 
one thing: it is 
that their lens is 
not very fast, 
and so their 
usual fault is 
under - exposure. 
This is where 
Nurse Baker has erred. Her focus and tly 
grouping of the figures is excellent, and, had 
she but doubled the exposure, her negatives 
would have yielded her much better prints. It is 
well to remember that even a Brownie can be 
stood on a box, or propped on a fence, and a tin 
exposure given when the light is too bad for a 
snap-shot. 

Miss Mary Capps has erred in exactly the oppo 
site direction in her architectural pictures of 
Brussels, Bruges, and Ghent. She has fully ex- 
posed her plates, but, alas! development was ot 
carried on long enough to give sparkling results, 
especially in the two which show sunlight. The 
very full exposure would not have mattered if de- 





AFTERNOON TEA. 
(Miss F’. Barker.) 











ST. GUDULE, BRUSSELS. (Miss M. Capps.) 
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(Miss Fairbank.) 


CHURCH INTERIOR. 


velopment had been carried further. They are all 
good, bold subjects, very well chosen, but the 
Palais de Justice, Ghent, suffers from the camera 
not having been held level. This fault must 
always be carefully avoided in architectural sub- 
jects, especially when buildings are represented at 
both ends of the plate. 

Miss Fairbank sends an excellent interior of a 
church, with a stained glass window facing the 
camera, always a difficult subject to manage. 
Technically, the print is as good as one could wish, 
but the treatment lacks originality. Locally it 
should be in great demand. 

Miss Hill sends half a dozen prints of varying 
size, and has excelled all other competitors in her 
interesting notes about her subjects. Her 
technique is not very good, and she would do well 
to pay more attention to getting the exposures 
more correct. She is to be congratulated, though, 
on always being ready with her camera, for she 
seems to record anything that strikes her as in- 
teresting, from a carpet made by a young spinal 
patient to a week-old baby in the arms of its 
proud father. If she goes on she will get a most 
interesting and amusing collection. 

Miss Le Broeq manages to get a splendid record 
of an unusual scene: snow in Jersey as far back 
as the winter of 1908-9, and with it an excellent 


HIs First BIRTHDAY. (Miss W. Hill.) 

















A SNOW SCENE IN JERSEY (A/iss Le Brocq.) 

sky. The photograph would have been further 
improved if it had been printed in grey instead of 
in a warm reddish colour. 

Miss Mobbs has successfully photographed 
fowls feeding, and her little print, which is abso- 
lutely sharp throughout, has a very pleasant and 
engraving-like appearance, and would stand en- 
larging to almost any size, and be very much 
improved in the process. 

Miss Wood has an eye for an artistic effect, and 
her boats drawn up on the shore, with a heavy 
cloud from behind which the sun is shining on the 
sea, narrowly escapes being a pictorial success. 
It is a difficult subject, however, as it deals with 
heavy contrasts, which she has further accen- 
tuated by harsh and contrasty development. In 


FEEDING THE CHICKENS. (Miss Mobbs.) 
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PROBATIONERS AND PRIVATE CASES. 

THE question of sending probationers to private 
cases during their training was discussed at the 
Annual Meeting of the Canadian Society of Super- 
intendents of Training Schools for Nurses in 1918, 
and the majority of the speakers condemned the 
practice of sending pupils to cases outside the 
hospital. The one argument to defend the prac- 
tice was the value, to the pupil, of the experience, 
and some of those against it were: (1) The in- 
justice of placing such heavy responsibility on a 
pupil; (2) The lack of supervision, without which 
there cannot’ be proper training ; (3) Complications 
arise that cannot be met for lack of knowledge; 
(4) Outside work is not valuable to the pupil; 
(5) The injustice and unfairness of making the 
pupil earn money for the hospital. 

The Canadian Nurse says:—It seems to us 
absolutely and entirely wrong and blameworthy 
to send out pupil nurses to earn money for the 
hospital. Is there any possible excuse for such 
procedure? The nurse gives her services to the 
hospital that she may. in return receive an 
adequate training, practically and theoretically, 
that will fit her to care properly for the sick ynder 
all conditions, and to cope with any emergency 
that may arise in this work. Is the hospital ful- 
filling this obligation—for it is surely an obliga- 
tion—when the pupil is sent for weeks at a time 
to care for private patients outside? To make the 
thing more glaring, the hospital boasts of the 
money its pupil nurses have earned. Is this right? 
Is this just to the pupilnurses? Are they getting 
the education for which they are paying, not in 
dollars and cents it is true, but in service the very 
best, the value of which cannot be reckoned in 
dollars and cents? 


NURSING A NURSE. 

It is one thing to nurse an ordinary patient 
who makes no claim to any technical know- 
ledge of the art, and quite another to have a 
nurse as patient. We have received an account 
from a nurse-patient of her experiences in a large 
hospital in the west of England, and it is pleasant 
to be able to report that she gives such high praise 
to the staff under whose care she was for seven 
weeks. One small criticism she does make, and 
this refers to the probationer! Other pros., read- 
ing it, will doubtless say: “At any rate, the cap 
doesn’t fit me”; while there may possibly be 
some who will take from it a timely hint :— 


“The staff nurse did everything she possibly could to 
help me get well. The only one who did not interest 
herself in me was the pro. ; her sole thought was her ward 
work, and how soon she could get through. She had a 
very tantalising way of putting salt or sugar just out of 
reach at meal times, and of giving a bedpan as if one 
had no business to need anything of the kind. It often 
puzzled - me, when I was a nurse, why patients asked 
for a bedpan directly some nurses came on duty, or just 
before they went off duty, but I found out the reason 
when I was a patient. I feel sure the nurse who is liked 
gets all the unpleasant work, as she does not let her 
patient see that it is a disagreeable duty. Seven weeks 
from the day I entered the hospital, I journeyed to the 
North, feeling very sorry to leave the kind friends who 
had helped me to get well, but, of course, very pleased 
that I was going ome. Before leaving the hospital, | 
proffered a donation, but it was refused by sister and 





secretary, the latter saying that he thought hospitals 
should not take money trom those who spent their lives 
in their service. I feel certain tat if patients would 
enter hospitals trying to content themselves, and looki 
for the good, instead of making a grievance out of any 
little thing they are not accustomed to in their own 

we should hear of fewer complaints and more gratitude 


to those who do their best to act as handmaids of ‘the 


Great Physician.” 


FOR SCOTTISH NURSES. 

Reapers of Tue Nursinc Times must some- 
times be curious when they read of some brand- 
new hospital building where everything is designed 
to save the nurses labour. But nurses themselves, 
in the exigencies of their daily work, are continu- 
ally contriving little ways of facilitating their work 
and giving increased ease and comfort to their 
patients. And among those whose inventive braing 
accomplish this we feel sure there must be many 
Scattish nurses. Now is their chance! A special 
competition, we would remind our readers, is open 
to nurses and midwives trained in Scotland 
(whether now working there or not) in connection 
with the coming Conference at Glasgow next 
February, when prizes consisting of a gold medal 
and £38, a silver medal and £2, and a bronze 
medal and £1 will be given, as well as several 
consolation prizes. Intending competitors should 
write to the Editor of Taz Nursine Times with- 
out delay, as no entries can be accepted after 
January 3lst. 


KENSINGTON LEAGUE JOURNAL. 

WE feel sure that a very warm welcome awaits 
the new Kensington Infirmary Nurses’ League 
Journal. The first number contains just some- 
thing of everything to imterest everybody. It 
makes a start with “all best wishes” from the 
Bishop of Kensington, and a charming 
frontispiece of the Medical Superintendent. 
Indeed, illustrations are a very strong point, 
including portraits of the Matron, Miss 
Alsop, the Chaplain (and Editor), and “ Cuttings 
from’ a 1909 Scrap-book,” which give two excel- 
lent groups of the staff. The literary matter con- 
tains notes on all the happenings at the infirmary, 
an interesting article on “After the Training 
School,” giving information on different openings 
for fully trained nurses, together with other articles 
from nurse contributors on holidays, &c. 

The first annual reunion is to be held at the 
Infirmary on January 6th, at which it is expected 
that a large number of past and present nurses 
will be present. The badges and awards will be 
presented on this occasion, and we feel sure that 
a great many complimentary remarks about the 
journal will be heard on all sides. It will serve 


as a connecting link between past and present’ 


nurses at the Infirmary, and keep very many 
friends in touch with one another and their old 
training school. 


QUEEN’S NURSES’ BENEVOLENT FUND. 

WE regret that by mistake the amount pre 
viously received for the Fund was wrong'y given 
last week. By December 13th the total was 
£613 15s. 7d., and the sums added last week 
make a total of £615 18s. 7d. 
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MEDICAL ‘ELECTRICITY—RULES FOR NURSES 


THE ADMINISTRATION OF HIGH-FREQUENCY CURRENTS. 


By Acnes F. Savitz, M.A., M.D., M.R.C.P.1., Assistant Physician to London Skin Hospital, 
Fitzroy Square. 


(Coneluded.) 

F the amperemeter is not attached to the table, 

it is sometimes difficult to find a suitable place 
on which to rest it during the administration. I 
have seen a nurse fix it up on the wall, hanging 
on a picture hook, with the result that the current 
passed along the wall and set light to the cotton 
covering of a wire near the switchboard, although 
it was quite eight feet distant. For the same 
reason it cannot be placed on a parquet floor nor 
on a varnished wooden table. It should be placed 
on some non-insulating surface, such as a feather 
cushion, and should not be left in the circuit 
during the entire administration, but detached as 
soon as the dosage is noted. The dose varies 
from a range of 150 to 1,000 milliamperes. This 
should be noted according to directions given by 
the doctor. Most doctors nowadays order large 
currents, from 500 milliamperes upwards, but if 
the doctor orders 150 only, the nurse must be 
precise, and give only 150, not 200 or 250, as I 
have known many nurses do who think that the 
dose does not matter. If the current is acting 
correctly, and everything is in good condition, the 
patient should feel nothing except, in some cases, 
a slight warmth at the handle; if any sparking or 
painful sensations whatever are experienced, the 
current must be ,turned off and careful search 
made along the lines indicated in the directions 
above given. As a rule the most frequent cause 
is some loosening of the screws of the conducting 
wires, or defective insulation by the mattress. 
When metal hairpins or hatpins touch the scalp, 
pain may be experienced, but if the hairpins are 
passed through the hair without touching the 
scalp there is no sensation. The patient’s watch 
should always be removed, as high frequency un- 
duly affects its action. In my experience even 
the clocks in the room undergo changes deroga- 
tory to their efficient action as timekeepers. 

For local applications the current is taken from 
the resonator. The electrode employed for local 
applications is connected by a wire attached to 
the metal arm projecting from the top of the 
resonator. The other end of the resonator is 
earthed. It is difficult to give definite instruc- 
tions whereabouts on the transformer table to 
attach this earthing wire, unless one sees the 
apparatus in use. As a rule it is attached to 
that terminal from which the wire to the bottom 
of the couch is led. As regards the earthing, 
care must be taken that the connection is sound. 
I have been astonished to see an experienced 
nurse attach the wire loosely round a gas or water 
pipe without ensuring that the metal part of the 
connecting wire was firmly in contact with the 
metal of the pipe. This could be ensured by 
a piece of plaster. Again, the earthing wire from 
the high frequency transformer table may not be 
long enough to reach the pipe, and a communi- 
cating wire may be necessary. The nurse should 





be thorough, and make certain that both ends of 
that wire are firmly connected. 

The chief electrodes employed are: (1) The 
brush, or .effleuve, a metal disc with multiple 
points (Fig. 2); (2) the vacuum glass tubes, of 
many sizes and shapes; (3) metal ball and olive- 
shaped electrodes of different sizes; and (4) the 
condenser electrode, in which a glass tube fits 
over a metal rod. Of these the brush is the most 
frequently used. When administering it the 
room should be darkened, so that the fine violet 
spray emitted from the 
metal points of the elec- 
trode can be well watched 
by the nurse, so that she 
does not bring it too near 
the patient. If brought too 
near, sharp painful sparks 
pass, which are very alarm- 
ing to the patient. It re- 
quires practice, when mov- 
ing the electrode up and 
down the spine, to ensure 
the absence of this painful 
sparking. In certain cases 
the sparking is ordered, and 
this is procured by bringing 
the electrode nearer the 
patient and quickly with- 
drawing it again. The more 
rapidly this is performed, 
the less painful the spark- 
ing. The nurse should 
always hold the effleuve as 
far away from the coil and 
switchboard as possible; a 
chance spark might ruin an 
expensive coil. The wire 
attaching the electrode to 
the top of the resonator Fic. 2. 
should be very firmly fixed tae sRusH EeLEcTRODE 
on. I have seen many a 
good nurse frighten a timid patient unnecessarily 
by not regarding this point; during the applica- 
tion the wiring became loosened and fell on the 
patient’s shoulder. Before commencing treat- 
ment it is as well to show the effleuve to the 
patient, so as to remove the natural fear 
of so noisy an application. When the 
current is acting well, and the spray from the 
brush is long, small violet flames can be seen in 
the dark escaping all along the wire, however 
thick its insulating cover. The best and longest 
effeuve can only be found by testing the relative 
positions of the tappers of both spirals. 

The glass vacuum electrode must be placed ‘n 
close apposition with the skin and moved rapidly 
about. If the sparks coming from the surface 
ef the glass are painful, the resonator spiral must 
be tapped at a lower level, so that less current 
passes. When all is working correctly the tube 
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is filled with a purple glow. If the tube is of 
fragile make, before turning on the current, the 
nurse must either hold it firmly in the hand, or 
enjoin the patient to hold it firmly. Otherwise 
a spark may leap from the tube when it is being 
approached to the patient’s body, and the glass 
may be perforated. The perforation is usually 
invisible, but the condition is recognised by the 
disappearance of the purple glow and the subse- 
quent. appearance of thin bluish sparke. In the 
treatment of some local conditions, the vacuum 
electrode has to be held in close contact; a much 
stronger current can then be employed, as the 
patient experiences no sensation from such con- 
tact. Special tubes are manufactured for treat- 
ment of the mucous cavities of the body. During 
these latter applications the couch is sometimes 
placed in the circuit; but the position of the 
patient and the exact attachments of the con- 
ducting wires must be left to the discretion of the 
physician, who alone can decide the method most 
appropriate for the individual case. 

In this article names of diseases suitable for 
treatment by high frequency have been intention- 
ally withheld. No disease as such ean be treated 
without a thorough knowledge of the patient. 
The couch treatment administered to a healthy 
young man or woman may appear to have no 
effect at all. The same application given to an 
old person may result in alarming syncope or 
collapse ; and in certain cases of heart disease the 
sudden reduction of the blood pressure may be 
most injurious. Again, the responsibility of the 
diagnosis cannot be safely undertaken by anyone 
except the physician. A supposed neuritis or lum- 
bago may be pain due to the pressure of a tumour 
on a nerve, and valuable time may be wasted in 
trying high frequency until the best early time for 
surgical relief has elapsed. A wise nurse will 
always safeguard herself against possible mistakes 
in diagnosis and treatment by ‘refusing to ad- 
minister electricity to any patient without the 
order of a competent doctor. 








A USEFUL BOOK 
Common-Sense Aids in Iliness. By Sister Jennings 
Goodley. (London: James Nisbet and Co., Ltd. 
Price 2s. net.) 
THs unpretentious little book is quite a safe and useful 
one to put into the hands of the laity, and its directions 
‘for the immediate treatment of sickness and accidents 
are plain and simple. Many a hard-worked doctor also 
may have cause to be thankful for the ‘points to re- 
member” in sending for him, points which may save him 
a fruitless journey and much perplexity. First-aid treat 
ment for everyday accidents is given briefly, also the 
necessary nursing of most minor ailments. The _pre- 
cautions that should be taken in infectious diseases are 
fully and clearly explained. Pregnancy and the care of 
the new-born are also included. There is a good chapter 
on sick cookery at the end of the book, and a very short 
one also on the ailments of infancy. A simple table for 
feeding the baby occupies a most valuable page in the 
k, and should be studied by every young mother. On 
one or two points, the information given might be a little 
more explicit with regard to general nursing, as, for 
instance, about making a poultice, taking a temperature, 
and the carrying out of Silvester’s method of artificial 
respiration for the apparently drowned, though, taken as 
& whole, the book is a good two shilling’s-worth of 
common-sense. 








OUR PHOTOGRAPHIC 
COMPETITION 


Some Hints to CoMPETITORS. 


ISS BARKER, of Rochdale, sent in some 

interesting little “snaps” of three nurses 
at play in the open. These prints are made with 
a No. 1 Brownie camera. People often say, “Oh, 
but I only have ,a Brownie,” as if this was an 
excuse for not 
getting very good 
results. Now this 
is a mistake. The 
Brownie, under 
certain con- 
ditions, will do 
every bit as good 
work as any 
other camera, if 
Brownie - users 
will not forget 
one thing: it is 
that their lens is 
not very fast, 
and so_ their 
usual fault is 
under - exposure. 
This is where 
Nurse Baker has erred. Her focus and the 
grouping of the figures is excellent, and, had 
she but doubled the exposure, her negatives 
would have yielded her much better prints. It is 
well to remember that even a Brownie can be 
stood on a box, or propped on a fence, and a time 
exposure given when the light is too bad for a 
snap-shot. 

Miss Mary Capps has erred in exactly the oppo- 
site direction in her architectural’ pictures of 
Brussels, Bruges, and Ghent. She has fully ex- 
posed her plates, but, alas! development was not 
carried on long enough to give sparkling results, 
especially in the two which show sunlight. The 
very full exposure would not have mattered if de- 
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CHURCH INTERIOR. (Wiss 


Fairbank.) 


velopment had been carried further. They are all 
good, bold subjects, very well chosen, but the 
Palais de Justice, Ghent, suffers from the camera 
not having been held level. This fault must 
always be carefully avoided in architectural sub- 
jects, especially when buildings are represented at 
both ends of the plate. 

Miss Fairbank sends an excellent interior of a 
church, with a stained glass window facing the 
camera, always a difficult subject to manage. 
Technically, the print is as good as one could wish, 
but the treatment lacks originality. Locally it 
should be in great demand. 

Miss Hill sends half a dozen prints of varying 
size, and has excelled all other competitors in her 
interesting notes about her subjects. Her 
technique is not very good, and she would do well 
to pay more attention to getting the exposures 
more correct. She is to be congratulated, though, 
on always being ready with her camera, for she 
seems to record anything that strikes her as in- 
teresting, from a carpet made by a young spinal 
patient to a week-old baby in the arms of its 
proud father. If she goes on she will get a most 
interesting and amusing collection. 

Miss Le Brocq manages to get a splendid record 
of an unusual scene: snow in Jersey as far back 
as the winter of 1908-9, and with it an excellent 





HIS FIRST BIRTHDAY. (Miss W. Hill.) 
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A SNOW SCENE IN JERSEY (Miss Le Brocq.) 


sky. The photograph would have been further 
improved if it had been printed in grey instead of 
in a warm reddish colour. 

Miss Mobbs has successfully photographed 
fowls feeding, and her little print, which is abso- 
lutely sharp throughout, has a very pleasant and 
engraving-like appearance, and would stand en- 
larging to almost any size, and be very much 
improved in the process. 

Miss Wood has an eye for an artistic effect, and 
her boats drawn up on the shore, with a heavy 
cloud from behind which the sun is shining on the 
sea, narrowly escapes being a pictorial] success. 
It is a difficult subject, however, as it deals with 
heavy contrasts, which she has further accen- 
tuated by harsh and contrasty development. In 








FEEDING THE CHICKENS (Miss Mobbs.) 
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spite of its faults, it has poetic suggestion, and 
if Miss Wood will continue to observe and record 
such aspects of nature she is certain ultimately to 
succeed in pictorial work of a high order. 

It will be noticed that in most of the photo- 
graphs mentioned the faults have been those of 
exposure and development. Mistakes in exposure 
we may call first-class errors, for they will irre- 
trievably spoil our work. If we under-expose, we 
get chalky, contrasty negatives (that is if we 
develop long enough to get anything at all!), and 
if we badly over-expose our results are flat and 


uninteresting. Mistakes in development are not 




















on THE sHoRE. (Miss M. B. Wood.) 


as serious, for we can, provided the exposure has 
been correct, to a certain extent remedy them by 
after treatment. And so we arrive at this: we 
must get our exposure as correct as possible, and 
all else will be easy. . It is not a difficult matter 
to test the light—there is a light tester sold for 
a shilling—and the little extra trouble it gives will 
be well repaid in the saving of spoilt plates and 
time, and we shall gain a feeling of certainty and 
confidence that is very encouraging when we are 
going to do a photograph. 
CaRINE CADBY. 








In order to help nurses, we have arranged with a 
trained nurse to supply patterns of a surgical apron (price 
2}d. post free), a nurse’s cloak (price 64d. post free), a 
uniform dress (price 64d. post free), cycling knickers 
(price 24d. post free), and corset cover (price 25d. post 
free), kimono bedjacket (price 24d. post free), surgical 
overall (price 2}d. post free), shirt blouse (price 2d. 
post free). Descriptive articles explaining the making up 
of these patterns have been published (price 14d. each post 
free), and both may be had on application to the Editor. 





HOLIDAY PRIZE PAPER 


A HUSTLE THROUGH BELGIUM. 
By Mary Capps. 


Tat interesting question, ‘‘Where shall I spend my 
holiday?’’ was settled for me by the very attractive 
advertisements of the Belgian State Railways, and, having 
spent one year in Ghent I was anxious to see the ol 
town once again, and to see also that great affair of the 
year, the Exhibition. At the company’s office in Grace- 
church Street I bought a return ticket to Ostend (9s.), 
and an abonnement for £1 12s. 10d. available for fifteen 
days, and which allows the holder to travel on any line 
in Belgium during that period. I gave my photograph 
in uniform to be attached to the ticket; the young man 
grumblingly said it was very small. My only grievance 
now was that I must spend my holiday alone. 

The day was perfect when my luggage, which I always 
reduce to a minimum, was packed on my bicycle, and 
away I trundled down to Dover, through most beautiful 
country—Maidstone, Asltford, and Folkestone—and arrived 
at Dover in the early evening, where I stored my machine, 


and soon after 9 went on to the boat, which was to leave 


at 11 p.m. 

The night was so bright, I stayed on deck, but after 
an hour or so I shiveringly decided to occupy the cabin 
on my return. 

Ostend came into sight about 2.30. The good people 
were still in the Casino, and the place, ‘ighted up, looked 
very pretty. Behind the quay the two spires of the 
church stood out like white marble against the sky. 

We landed and were soon off to Brussels. At Bruges 
I was very amused to see how many people, half awaxe, 
took the train for Brussels and Alost. I wonder how 
many people in England get up at 2 a.m. to catch a train 
at 3 o'clock. We were at tue Gare du Nord at 5.30, and 
after some hot coffee I continued my journey by tram, 
and about 6.30 arrived, a little tired, at the very pretty 
little convent in the beautiful Bois de la Cambre, -where 
I had made arrangements to stay. I was received very 
kindly by a bright-faced little sister, who brought me 
some steaming fresh coffee, and begged me to go straight 
to bed. I soon explained that I had come to travel, and 
also I was going to be a bird of passage, going out in the 
morning and coming home to roost. 

She quite, understood, and said laughingly only an 
** Anglaise’? would do such a thing. 

After a little rest I was soon off to Brussels, and put 
in quite a lot of sight-seeing before dinner—the Bourse, 
Hotel de Ville, Cathedral St. Gudule. What beautiful 
windows and wood-carving, the Column de Congrés; here 
the ground is very high, and affords an extensive view 
to the S. S.W. 

I proceeded along Rue Royale to that very beautiful 
modern church of St. Marie, and after a walk through 
the very fine Botanical Gardens, took the tram home to 
dinner. 

After dinner I set out again for ‘“‘Petit Paris.” I 
visited the Museum of Antiquities in the Porte de Hal, 
the only remaining remnant of the old fortifications, the 
Palais de Justice, the Musée Wiertz, and then I wandered 
through the streets as they came, and more than once I 
had to refer to Baedeker to find out where I was. 

The next day was Sunday. I made a pilgrimage to 
Waterloo. The tram passed through very pretty country. 
The church and the mound are visible three miles off. I 
visited the church, which contains a bust of Wellington, 
and then went on to the battlefield, which is a mile 
farther on. 

I found it a very dreary place. I saw the German 
monument, and had a good view from the top of the 
lion mound, and then I followed the road round to the 
station of Braine l’alleus, from where I took the train 
to Brussels to spend the afternoon. I visited several fine 
churches, and the Museum in Rue de la Regence, which 
is well worth a visit. They have a very fine collection of 
pictures and sculpture. Many works of Rubens and Van 
Eyck are here. ‘ 

“After this I strolled round, saw the Royal Palace and 
Park, the house where the Waterloo ball was danced, and 
St. John’s Hospital, which I intended to visit on visiting 
day, but I am sorry to say I did not do so. 
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The next day, Monday, I took an early train to Ghent, 
intending to see the Exhibftion after I had seen the 
town, but rambling in the old places occupied such a 
long time, that it was evening when I had finished my 
tour. I started from the Coupure, and went — the 
Quai aux Oignons, visited Eglise St. Michel, St. Nicholas, 
the oldest in Ghent; St. Bavon, where I saw the famous 
“Adoration of the Mystical Lamb” of the brothers Van 
Eyck. 

I stayed for lunch at a little shop near the Belfry, at 
the same time hearing the chimes, which are very pretty. 
I went slong to the Hotel de Ville, Chateau des Comtes, 
Marché de Vendredi, glanced at the old cannon which is 
always spoken of in the guide-books; Eglise St. Jacques, 
along the Rue des Violettes to the petite Beginnage, and 
round through the Rue de Soleil, which was prettily 
dressed for a féte to the Eglise St. Pierre. Arrived 
there, I found it was time to make for Gare St. Pierre 
and Brussels. 

Tuesday I went to Liege. My ignorance had a 
pleasant surprise when I found such a clean, smart town. 
I made a hurried tour, saw the Cathedral, the University, 
and boarded the boat for Mastricht. 

It was a delightful trip, but so slow. As we approached 
the numerous locks and bridges, the men had to be 
awakened to open them, and then they moved lazily along 
as if to-morrow were better than to-day. 

Arrived at the little Dutch town, I had an hour before 
taking the train back to Liege, so there was time to go 
round. I went through the quaint Market place to the 
Cathedral and into the crypt to see the tomb of that 
illustrious Bishop after whom the church is named. 

Wednesday I paid a flying visit to Aix-la-Chapelle. I 
ot the same early train of Tuesday, and we were at 

erbesthal, the Prussian frontier, at 11 a.m. Here I 
took a ticket for Germany, and was at Aix-la-Chapelle 
at 12.30. My first impulse was to send some postcards 
(I must let my friends know I had been to Germany), 
so I entered a shop and inflicted my German on a very 
quiet-looking woman, who, however, understood without 
too much difficulty. I then asked my way to the ‘‘Dom.” 
What a Cathedral! What mosaic and marble! I saw 
the minor treasures, the marble chair of Charlemagne and 
his tomb. I saw the Brunnen and the Kaiserhaus. On 
the whole, I was charmed with Aachen. I took the 4.30 
express back to Brussels, and on going into Belgium I 
had the agreeable surprise of finding the clock put back 
one honar. 

Thursday I visited Antwerp and Malines. I was at 
Antwerp at 9 a.m. I saw Rubens’ house in Place de 
Meir, his tomb in Eglise St. Jacques, the Place Verte, 
and the Cathedral. No endeavour of mine could describe 
the latter, which, I think, is considered the finest Gothic 
church in the Netherlands, and the spire of which 
Napoleon compared to a piece of Mechlin lace. I am so 
disappointed that my photograph of it is not a success. 
Many works of Rubens are here. The descent from the 
cross, which I have so often longed to see, quite came 
up to my expectations. I did not like leaving the 
Cathedral. I went to the Grande Place, and then to the 


Museum. . The greater part of Rubens’ works are here,. 


and they are indeed worth seeing. In the place leading 
to the Museum is a very elegant monument of Van Eyck. 

I left ang at 3 p.m., and was in Malines at 3.30— 
a very sleepy little town; the Cathedral is immense. 

The size of the dial of the clock in the tower is shown 
by a circle round the monument of Margaret of Austria 
in the Grande Place. The Cathedral contains one picture 
of Van Eyck, “The Crucifixion,” and the far-famed 
chimes are very pretty. I stayed a long time listening 
to them. 

Friday I made a tour in the Ardennes. I went by 
Namur to Jemelle, arriving at 9.50. I walked from there 
to Rochefort, saw the famous Grotto de Han, and, after 
having had some lunch, I went on in the train to Dinant. 
We passed through the most beautiful country, and arrived 
at 1.30. Dinant is a very pretty place. I saw the church, 
and mounted the 410 steps to the Citadel. There an 
extensive view is obtained. After a little walk by the 
Meuse, and some coffee (I would not trust them to make 
tea), I took the 4.30 train back to Brussels, only stop- 
ping a“ Namur, Liege, and Louvain, reaching Brussels 
at 7. 








Saturday I spent at Spa. Of course, I drank the 
waters at the Pouhon, and made the ‘“‘tour des fontaines.” 
I went to the famous Avenue des Septteures and to the 
Cascade de Coo. 

Sunday I spent a very pleasant day at the Convent. 
I was made to confess to being a little tired, and was 
= by having my breakfast brought to me in bed. 

here were some very nice people staying at the Convent, 
and on the Monday [I did not at all like saying good-bye 
to my new friends. We photographed the group as a 
souvenir. 

I left on Monday afternoon, and called at Bruges. I 
agree with the writer in THe Nurstnc Times who said : 
“It is hard to imagine oneself in the busy twentieth 
century in this quaint, medieval town.” It is hard 
indeed. The Cathedral and church of Notre Dame are 
very fine, also the Memling collection in the Hospital St. 
John. 

I took the train to Ostend, and had time to look round 
before going to the boat. Ostend is a very fine place, 
and how modern! What a contrast to that quaint, old- 
world town I had just left. I had a very agreeable walk 
along the front, and went to my cabin about 9 o'clock. 
We had a very smooth crossing, and arrived at Dover 
about 4.30 a.m. Dawn was breaking. Unlike the other 
good people, I did not hurry into the London train. I 
intended to spend the day or part of it in Dover. 

An American young lady wanted to get to the Harbour 
station to take the train to Canterbury, so I walked with 
her to the station, where she deposited her luggage behind 
the cloak-room door, there being no porter about, and 
we walked down to the front, the morning getting lighter, 
until the shops began to open, and we were able to get 
some breakfast. 

She caught her train at 6.20, and I, having found a 
sheltered nook on the beach, spent the morning reading 
and falling asleep in turn, and watching the waves. 

I left Dover awheel, feeling in every way satisfied with 
my holiday. The fates had indeed been kind; I had not 
had one wet day. As I rode away that afternoon, casting 
a last glance at the old Castle, I felt once again sorry 
that I had been alone, sorry that others had not had the 
same pleasure I had had. 








IN THE HOSPITAL 


Because on a branch that is tappin 
A sun-wakened leaf-bud, uncurled, 

Is bursting its rusty brown sheathing in twain, 
I know there is Spring in the =~ 4 


my pane 


Because through the sky-patch whose azure and white, 
My window frames all the day long, 

A yellow bird dips for an instant of flight, 
I know there is song. 


Because even here in this Mansion of woe 
Where creep the dull hours, leaden-shod, 
Compassion and Tenderness aid me, I know 
There is God. 
ArtHur GuTTERMAN, 
In Scribner's Magazine. 


A NEW NATURE CURE 

NEW nature cure has recently been opened at Ore, 
fA near Hastings, with the enticing name of “ Riposo.” 
The full title is “* Nature Cure Resort and Country Club,’ 
and we notice that a great point is made of games—such 
as Badminton—played, of course, in the lightest possible 
clothing. In addition to the features common to nature 
cures generally, the prospectus draws attention to sea 
baths. The proprietors, Mr. and Mrs. Pitcairn-Knowles, 
state that they have studied the nature-cure methods of 
some twenty similar establishments on the Continent. 
We note that ‘‘patients who desire medical supervision 
can be visited by their own doctor, or ean consult and 
be attended by one of the medical advisers to the estab- 
lishment. Unless the case has been recommended by the 
visitor’s doctor, one of the medical advisers to the estab- 
lishment should be interviewed, so that he may ascertain 
whether the case is a suitable one for treatment.” The 
address is *‘Riposc,”’ St. Helen’s Park, Ore, Susser; it 
is easily reached by tram from Hasting:. 
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— 
JINKS 
By Jessie CarGILL BEace. , 
YISTER MARKHAM was just going off duty 
after a somewhat harassed day, during which 


her temper and patience had been taxed to the 


itmost. But she had sailed triumphantly, 
through many difficulties, owing to a well-balanced 


mind and a phlegmatic temperament. 

She took one last look at Number Twelve, a 
pneumonia case. There was no improvement in 
the night nurse, she went off duty. 

Before the cosy fire in ‘her sitting-room she 
trials and vexations of 
had made insolent re- 
; Number Four had found 


tried to forget the many 
S . 

+ 

C 


the 





And so on through a 
list of trivialities which in most cases had moved 
her to laughter. There was a distinct advantage 
in being able to see the funny side of things in a 
world where pain and trouble were the order of 
the day. 

“Please, Sister,” said a timid probationer at 
the door, “Number Twelve wants to see you at 
once.” 

Sister suppressed 
said quietly. 

John Evans had roused himself with an effort. 
He moistened his dry lips with his tongue before 
he spoke. 

“T ain’t got a soul belongin’ to me this side 
0’ the world,” he panted. 

“We knew that,” said Sister gently. 

“But I’ve got one’ friend ’ere,” he went on. 

“TI could write to him,” she suggested. 

“"E couldn’t-read-the-letter,” gasped John. 
(She almost fancied he smiled as he said it, but 
the gravity of his condition made it seem in- 
credible. ) 

“T could send a message,” persisted Sister. 

John closed his eyes. She heard him say 
under his breath, “’E’s dealt square with me, an’ 
I'll deal square with ’im.” 

She got up and gave him some milk and brandy. 
“Now don’t talk any more,” she whispered. 

“IT must—don’t ’inder me—let me get on—I 
might be worse later, then I couldn’t ever s’y it.” 

“Tell me your friend’s name?” (She saw that 
argument was useless.) 

“"Is nime’s Jinks—I’ve never-’ad a bull pup- 
like ’im = 

“A dog!” exclaimed Sister. 

John smiled faintly. “I’ve knowed-’im, when 
we was sharin’ our grub, tike the smallest ‘alf for 
"isself—I’ve knowed ‘im mike out ’e didn’t want 
none when there weren’t enuff for two—’e'’d turn 
is ‘ead aw’y till I’d finished——” his voice trailed 
off, but she caught the last words, “I’ll tell you 
more if you’ll wait.” 

So Sister waited. An inexperienced nurse 
might after a time have thought the man slept, 
but Sister knew better. When John was ready to 


a sigh. “Very well,” she 





speak she was ready to listen. 
There was a very long pause, then he said in 





a toneless voice that betrayed his exhaustion, 
“If Jinks was a layin’*’ere, Sister, on this bed, 
an’ noo I was dyin’, ’e’d not—let me go . 


Sister made no comment. She thought it wiser 
to maintain a d 


iscreet silence. 
“Fetch Jinks,” pleaded John. 
Sister felt that her reply was almost brutal. “! 
ildn’t—it’s against the rul 


allowed in the ward.” 
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She expected a volume of abuse, but none 
a Only tl look of 1 proach in the man’s 
eves hurt her 
« * x * * = 
His 
serious 
but he 








In all probability John 
would not 


the night. 


have said good-bye to Jinks. 


When the lights were low and the patients were 
settling off to sleep, John woke from a troubled 
dose. “Jinks,” he said brokenly, before he had 
opened his eyes, and something warm snuggled 
up to him and licked his face. 

John’s smile was a thing Sister never would 
forget. “You done me a good turn.  [I’ll re- 
member it,” he murmured. And in the morning 
Jinks was still on guard. 

* * * * * ” 

It was some months later, and visiting day in 
the wards. Sister Markham was seated at the 
centre table writing a letter. A man passed her 
chair and then stopped. It was John Evans. 
He opened his coat and deposited a very ugly little 
bull pup into her lap. “It’s for you,” he said 
proudly. “I told you I’d remember wot you 
done about Jinks—well, the minute you’re sick 
o’ this one you’ve only got to s’y the word an’ I'll 
send you another.” 








A PRAYER 


Have I a smile? then let me not 
Withhold its cheering ray, 

It may bring gladness to some heart 
That toils along the way. 


Have I a word of love or hope? 
Then let me speak to-day, 
Perhaps some fellow-being needs 
That word which I could say. 


Have I a song? the world is sad 
But on the way along 

Some silent valley may respond 
And echo to my song. 


Is there a kindly deed? then let 
Me leave it not undone, 

Perchance, ‘tis only I can do 
This service for that one 


So let me do what I can do 
While yet it is to-day, 
The present only is my own, 
I pass but once this way. 


WET 
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THE CHRISTMAS BOX 


ISTER OUT-PATIENTS had been hard at 

work all the afternoon decorating the men’s 
surgical ward for Christmas, assisted by a youth- 
ful probationer and Daddy Peabody, who steered 
himself cautiously about among the beds in a 
wheel-chair, armed with a box of tacks and sprigs 
of holly. It was not Sister’s fault that she over- 
heard a conversation only intended for Daddy's 
ears. 

Daddy had lingered behind to speak to a man 


suffering from hip-disease. He was of a cheer- 
ful disposition himself, and he had scented de- 
pression in the man’s face and manner. He laid 


a sprig of holly on the man’s counterpane. 

“There! If you don’t get no Christmas box, 
ere’s one trom yours truly,” he said, with aj lly 
laugh. 

“ Thanks,” 
shadow 
get nothink else, so I'll accept it. 

“Ain't Missus an’ the kids comin’ to see 
to-morrow?” asked Daddy. 

“T ain't got no missus; she done a bunk when 
we was married four months.” 

“Done a bunk!” exclaimed Daddy with suit- 
able gravity. 


without the 
I ain't likely to 


said Number Nine 


‘ ] hy fag 
a smile on his face. 


you 
a 


“Yes! slung ‘er ‘ook!” He gave a short, 
bitter laugh. 
“Dear! dear!” remarked the old man with 


proper concern. 


“TI got jawin’ at ‘er ‘cos my leg was gettin’ 


bad, an’ I knocked ‘er about a bit.” He was 
almost apologetic. 
“Aint you clapped eyes on ‘er since?” asked 


Daddy. 

Number Nine shook his head. 

Daddy rattled the tack-box. H: 
uncomfortable. 

Number Nine sighed wearily. “If she was to 
walk in ‘ere now an’ say somethink sorcy, I'd let it 
pass. All this rest an’ good feedin’ ‘as driv the 
devil out o’ me. Would you believe it, when they 
was all singin’ Christmas ‘ims larst night, I found 
myself mikin’ as much noise as anyone.” 

“I’d give somethink to see ‘er walk in ‘ere 
to-morrow morning an’ shake you by the ’and,” 
said Daddy with a sincerity that could not be 
doubted. 

Sister Out-Patient waited for no more. A 
sudden idea possessed her. She walked quickly 
out of the ward and into the adjoining one. 
The woman in the end bed with a broken leg 
had spoken to her in the morning while she was 
decorating the ward. She had been brought in 
only a week before, and given birth to a son the 
same evening. She was young and attractive, 
and Sister had always had a penchant for pretty 
faces. She walked straight up to the bed and 
took down the history board. There it was— 
Louise Winterstreet—the same name as Number 
Nine. The ward sister had told her this woman 
had run away from her husband. 

Louise watched her ovt of frightened eyes. 
“They ain’t goin’ to cut noothink off of me, is 
they Sister?” she ventured to remark timidly. 


felt vaguely 








For answer Sister stooped down and whispered 
in her ear: “Wouldn't you like your husband 
to see the baby?” 

Louise put the back of her hand over her eyes 
and began to cry childishly. “I don’t know 
where ‘e is,” she said between her sobs. 

“But I do,” replied Sister, gently. 

It was early on Christmas morning that she 


went into the Men’s Surgical Ward carrying 
Louise’s baby. When she went up to Number 
Nine’s bed and sat down beside it, he was speech- 
less with amazement. 

Sister unwrapped the shawl and held the child 
close to him. It had a string of common blue 
beads round its neck, and Thomas leant forward 
and touched one with a shaking finger. No need 


to tell him it was his own son. Louise’s blue eyes 
ooked of the little red, wrinkled face. 
‘She thought this was the best present she 
could give you,” said Sister, ; 
n there ain’t a Christmas box in the 
said Thomas, huskily. 


. 


. 
soft lv. 


Ward to toucnd it, 








THE TINY TIM GUILD 
Wee are the Tiny Tims and where are they to be 
found These are questions that many readers 


may well ask The Tiny Tims are (I should have 
said were) the national derelicts, children with Bell's 
paralysis, spastic paraplegia, and infantile paralysis, dis 


charged from the hospitals as hopelessly incurable. 

But, apparently, this word has been deleted from the 
dictionary at the Leysian Mission, City Road, where we 
are told that “‘the secret of the treatment is to make the 
children build up the strength of the paralysed muscles 
and nerves by encouraging them to use their limbs in the 
way each individual likes best.” Music is a great factor 
in keeping up their interest and prevents their becoming 
* honed and tired.” 

The Tiny Tim Guild was founded by Miss Edith 
Hawthorn solely for those parents who, like Tiny Tim's 
father, Bob Cratchit, in “The Christmas Carol,” are 
unable to afford to give their afflicted Tiny Tims the 
advantages of massage and physical exercises. 

The Guild is not a hospital or institute for the recep 
tion of in-patients. Each child attends one hour weekly 
for treatment and advice, which has to be followed at 
home until the next week’s attendance. Before admission 
all applicants have to attend and be examined and passed 
by the Guild surgeon. 

Hospitals, we know, can only afford accommodation for 
acute cases. What, then, is to become of the child who 
needs months and ‘years of attention? When all other 
means have failed, he is introduced to Miss Hawthorn, 
who, like Miss Florence Nightingale, esteems no detail 
too trivial, no task too difficult, a lady who devotes her 
whole soul to his improvement, physical and mental. 

To appreciate the wealth A patient care, study of 
individual temperament, and the ingenious devices which 
have gone to the development of Tiny Tim, one must 
visit the Guild Room, where Morris dances, playing of 
various instruments, and special exercises to the inspirit 
ing strains of music, are undertaken by the paralysed 
children, who under the brief excitement forget their 
disabled limbs and hop, skip, and dance as merrily as 
any normal child. 

The Tiny Tims have many friends interested in their 
welfare, some paying for special instruction, others pro- 
viding musical instruments and apparatus; but in its 
work the Guild could do with more help, and for those 
willing to aid such a noble cause, the Hon. Treasurer, 
The Croft, Winchfield, Hants, will gratefully acknow- 
ledge subscriptions or donations. 

If any of THe Nursrxc Tres readers would care to 
visit the Tiny Tims, they should address their request to 
Miss Hawthorn, Founder and Principal, at re, pone ho 
Mission, City Road, E.C. 
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DAINTY MORSELS FOR THE INVALID 


A. FTER the invalid has “turned the corner,” and, 

instead of medicine, is needing well-cooked, suitable 
food, comes the most difficult time for the nurse engaged 
in private nursing. But there is many an appetising dish 
that can be prepared with really very little trouble in 
the tiny saucepan which fits the top of her methylated- 
spirit stove. i . 

Before beginning to make a dish, boil the kettle, put 
the plates and dishes tequired for use in a basin, oe 
the hot water over them, and leave them to heat whilst 
the food is being cooked. 

Steamed Fillets of Sole and Oiled Butter. 

Light the stove, fill the little saucepaa with water, and 
put it on to boil. Trim two fillets of sole or whiting 
neatly, sprinkle them with salt and pepper, and a few 
drops of lemon juice. Double each fillet over in_half, 
putting the side which was next the skin inside. Grease 
a breakfast saucer, or round gratin dish about that size, 
with a small piece of butter; cut a round of clean paper 
the same size as the saucer, and spread a little butter on 
it also. Lay the prepared fillets of fish in the saucer, 
cover them with the buttered paper, and over the paper 
invert a teasaucer, so that the steam will be quite shut 
in. Now put the saucers on top of the little saucepan 
of boiling water, and leave for about ten or fifteen 
minutes, at the end of which time the fish will be cooked. 
If the water shows any sign of boiling away, add a little 
more by degrees, as, of course, the saucepan will burn if 
it is allowed to boil dry. When the fish is done, lift the 
saucers from the saucepan, but do not uncover -he fish. 
Quickly empty and dry the saucepan, put one ounce of 
butter into it, and boil it up over the stove. Skim off 
the froth, add a squeeze of lemon juice, and pour it into 
a tiny sauce-boat. Put the fillets on a hot dish, and serve 
at once with the butter. If a gratin dish is used, there 
is no occasion to re-dish the fish 


Crotites of Fist and Egg. 


Beat up one egg in a small basin till the yolk and white 
are blended, then add one tablespoonful of finely chopped 
cold cooked sole or whiting, and one tablespoonful of 
milk, and season to taste with salt ard pepper. Put 
half an ounce of butter in the small saucepan, light the 
stove, and when the butter is melted pour in the egg 
mixture, and stir it over the stove till the egg is just 
set, and only lightly cooked. Pile it up on to a slice of 
hot buttered toast, or if this is not obtainable serve the 
fish and egg in a small, fancy fireproof dish, or in a 
tiny pie-dish garnished with a few sprigs of parsley. 


Savoury Eqqs. 


Well butter a small jampot, and put sufficient water 
into the little saucepan to come two-thirds up the sides 
of it. Light the stove, and put the saucepan on to boil. 
Beat up one egg, but do not let it get frothy; pour to 
it half a gill of good stock, or failing this water and a 
little good meat extract. Season with salt and pepper, 
and add about a quarter of a teaspomful of chopped 
parsley. Take a slice of cooked ham, remove the fat, 
chop the lean as finely as possible, and sprinkle it thickly 
into the jampot. Pour the prepared egg mixture into 
the jar; take a new-laid egg, separate the white from 
the yolk, and slip the yolk gently into the centre of the 
mixture. Cover the jar with a piece of buttered paper, 
stand it in the saucepan, and put on the lid. Keep the 
water in the saucepan gently simmering till the custard 
is set, then turn it out on to a hot dish, and serve with 
rolls of thin bread and butter. 


Jellied Chicken. 

Put a quarter of a pint of good stock or meat extract 
and water into the small saucepan, add three sheets of 
French leaf gelatine, and season with salt and pepper. 
Light the stove, put the saucepan over it, and ‘stir the 
contents till the gelatine is dissolved, then remove it 
from the heat. Finely chop one tablespoonf1l of cold 
cooked breast of chicken, add it to the stock, and stir 
occasionally till it begins to set. Rinse out two eggcups 


or smal] dariole moulds in cold water, leave them wet, and 
fill them with the mixture. 


When firm, dip the eggcups 








in and out of hot water, and turn the little moulds out 
on to a very cold dish. Garnish with a sprig or two of 
parsley or cress, and serve as cold as possible. 


A Salpicon of Sweetbread. 

Cut a small slice of cold cooked sweetbread and one of 
cold cooked lean ham into dice. Light the stove, and put 
half an ounce of butter into the little saucepan. Melt the 
butter, add a small half ounce of flour, and cook it for 
two minutes in the butter without letting it colour. Take 
the = from the stove, and add by degrees one gill 
(or small teacupful) of cold milk, stirring the flour 
smoothly into it. Put the saucepan again on the stove, 
stir the sauce till it boils, and let it simmer for six 
minutes. Beat up a yolk of egg, pour it into the sauce, 
and add the chopped sweetbread and ham. Season with 
salt and pepper, re-heat, but do not again boil the sauce. 
Pour into a china ramekin case, and serve with strips 
of dry toast or a fancy roll. 

Custard Shape. 

Put half a pint of milk, one ounce of loaf sugar, and 
a quarter of an ounce of French leaf gelatine into the 
little saucepan, and leave them to soak. Wipe a lemon 
with a clean, damp cloth, peel the rind of half of it as 
thinly as possible, and put it into the milk. Beat up the 
yolk of an egg, and pour it to the other ingredients. 
Light the stove, put the saucepan over it, and stir the 
contents till the gelatine is Siivel. Strain the mixture, 
and when it is cool, and just going to set, fill some small, 
wetted dariole moulds or teacups, and leave till firm. Dip 
in warm water, turn out, and serve with cream, jam, or 


any kind of stewed fruit. 
RutH WalraKsr. 








DISTRICT NURSES AND CHILDREN’S 
CLOTHES 
; OU dress your boys fairly sensibly,’ said a school 
doctor to a group of parents attending the medical 
inspection of their children, ‘‘but you dress your girls like 
lunatics. You should give your girls three garments, a 
warm combination, knickers suspended from the shoulder 
by a body and a straight frock. In winter add a vest.” 
Such advice must have been frequently in the thoughts 
of all district nurses, and possibly they have often urged 
it to the parents, but ‘at present there has been little 
radical change in the fashions for these children. Pos- 
sibly one reason is because the old-fashioned chemise 
and heavily pleated costume are comparatively easy to 
make, the patterns have been in the family for years, and 
‘“‘oranny’’ can give advice and lend a hand in getting 
them sewn together. The excuse of no patterns, however, 
can no longer be urged since the issue of Miss Synge’s 
“‘Simple Garments for Children”? (London: Longmans, 
Green and Co., price 3s. 6d. net). This is almost the 
only book we have seen so admirably suited to its use, 
and it would be invaluable to district nurses to lend out. 
Indeed, it would also be very useful to any nurse, for 
it gives excellent directions for making clothes for 
children from four to fourteen, such as combinations, 
sleeping suits, nightgowns, blouses, knitted jerseys, &c., 
and includes the very simplest paper patterns which are 
enclosed in an envelope in the front of the book. Very 
simple language has been used throughout, and anyone 
who can sew at all would not have the slightest. difficulty 
in following its directions. Indeed, these patterns form 
a useful series to follow on our infants’ patterns. A 
table of sizes is also given which shows what measure- 
ments are required for children of various ages, and 
what amount of material and its cost will be, all in- 
valuable and important details which a nurse would not 
know without expert advice. We feel sure that a warm 
welcome from nurses awaits Miss Synge’s most practical 
and helpful handbook of. patterns. 








In connection with the rural district nursing work of the 
Victorian Order (Canada), committees have been organised 
during the last month at three towns. The aim of these 
centres is that a fully tra ned nurse may be within reason- 
able reach of all in the Dominion. 
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Mrs. Dewsbury, Sutton Coldfield, the 
mother of this sturdy little chap, 
writes: ‘‘My baby, age 6 months, has 
been fed from birth on Albulactin. 
He has always been bright and happy, 
and has never had any childish 





troubles.” 
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Try Albulactin in your Next Case of 
Artificial Feeding. 


RE you aware that A. Wulfing & Co. have produced a 

A preparation—Albulactin—which is as superior to other 

infant foods as Sanatogen is superior to other tonic 

and invalid foods? Mixed with diluted cow's milk, condensed 

milk, or dried milk, Albulactin provides a food which, as a 

physician writes in the Lawzcet, ‘is preferable to all other 
plans to meet the frailty of infantile digestion.” 


When you recommend Albulactin, you can do so with the 
absolute assurance that it is ihe best method of. artificial 
feeding known to science, and that your little charge will 
thrive splendidly on it, and give no trouble or anxiety. 


[bulactin 





Albulactin is simply pure, soluble _lact- infants who are unable to take anything 
albumin — the vital element which makes else. Hundreds of little lives have been saved 
maternal milk so highly nourishing and easily by this preparation, and there is no doubt 
digestible for babies. that babies thrive and grow on it better than 

Thousands of physicians, including many of on-anything except maternal milk. 
the leading specialists on infant feeding, have Write for a Trial Supply, mentioning this paper 
testified to the unique value of Albulactin, and enclosing professional card, to A. Wulfing 
especially in cases of very weak and delicate & Co., 12, Chenies Street, London, W.C. 


A. Wulfing & Co., London, Berlin, New York, Sydney, Cape Town, Shanghai & Bombay. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
























ae 


1490 


THE NURSING TIMES 


DECEMBER 27, 1913. 














= Seas 


(Trade 10 


" Phosphates 


THE BEST CHEMICAL FOOD FOR CHILDREN. 








“Byno” Phosphates, a modification of Parrish’s Chemical Food, makes 
a distinct advance on that well-known preparation. 


“ Byno’ 


organs, 





assures steady 


It contains in solution the Phosphates of Iron, 
Lime, Potash and Soda ; the sugar of the ordinary 
preparation, which 1s often harmful, is replaced by 
the valuable flesh-formi: ng, nut ‘itive and digestive 
constituents of “ Byn nin,’ pure active liquid malt. 
Phosphates reinforces the digestive 
increases the power of assimilation, and 
increase -of weight and strength. 
For rapidly-growing children, “Byno” Phosphates 
is essential. 


Supplied in bottles at 2/6 and 4/6. 
_- EXPLANATORY PAMPHLET AND SAMPLE SENT FREE. 


ALLEN & HANBURYS Ltd., Lombard St., LONDON. 
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DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair. Telegrams: *‘ Debenham, London.” 








Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 





Debenham .& Freebody 
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BEST QUALITY 
RED RUBBER 


HOT WATER BOTTLES 
(710 8x40 812 10x12 


3/9 4/3 4 S5/- 
— EACH POST FREE — 
COVERS EXTRA 
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SOLE MAKERS 


“SURGICAL MANUFSC° 
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NOTES FROM GLOUCESTERSHIRE 


‘T*HE Gloucester Union Infirmary is breaking new 

ground, and much relating to the future well-being 
of this institution and its formation into a proper training 
school is under discussion at the present moment. The 
Guardians fave at last consented to build a new infirmary 
entirely apart from the workhouse, to accommodate 150 
beds for sick inmates. There are at present 112 beds, 
many of which are occupied by sénile and chronic cases. 
The new infirmary, which is being erected on a piece of 
ground opposite the old, promises to be a fine building, 
with up-to-date ward and appliances, a good theatre, and 
a good nurses’ home. The staff at present under the 
superintendent numbers a charge nurse, two assistant 
nurses, and seven probationers. It is not at present a 
real training school, the certificate being given after two 
years, and although these. nurses are well coached by 
both matron and medical officer, two years does not con 
stitute a trained nurse. The authorities, therefore, are 
extremely anxious that the new infirmary, which should be 
ready for occupation in January, should inaugurate a 
proper training system. To this end the Guardians will 
be well advised to follow the recommendation being urged 
by medical and nursing staff, i.e., to adopt a three years’ 
training, to have a resident medical officer, and to separate 
the nursing from the workhouse by making the superin- 
tendent nurse a matron in complete charge of her 
department. 


Guiovucester City Hospirat. 


The Gloucester City Hospital for Infectious Cases is 
also enlarging its borders, and it is hoped that the 
Insurance Act Commissioners may approve the scheme for 
the building of a sanatorium of twelve beds near the 
hospital, though entirely separate, under the same 
administration. The number of beds at the fever hospital 
has recently been extended from forty to fifty, and there 
has also been a considerable rise in salaries of nursing 
staff. With admirable forethought the matron advised 
her Board to raise the staff’s salaries from £35 to £40, 
instead of the original £30 to £35. The probationers’ 
salary, £12 and £16, remains the same. No shortage of 
nurses has so far been experienced, and by this wise 
measure there is even less chance than heretofore. The 
strong point about the hospital, after its actual good 
nursing in the wards, is the “‘homeliness”’ of the institu 
tion. The matron feels that nurses who work in this 
rather monotonous branch of nursing need real comfort to 
keep them happy, and she is a great believer in the 
refining influence of pretty things. Thus the quarters are 
really very charming indeed, and approximate very closely 
to the charm and comfort of a woul oplaeal private home. 
The tone of the staff is broad-minded and progressive; 
papers really are read, and the nurses do know something 
of the stir of the woman’s movement and equally im 
portant world subjects. 


Tue CHELTENHAM HOospITAt. 


Miss Falconer, matron of the Cheltenham Hospital, 
has been seized with th same happy inspiration as 
Miss Ray, the matron 2f the Women and Children’s 
Hospital at Plaistow. and has instituted a “Penny 
Fund” to help towards the erection of a new nurses’ 
home. This home is to be begun in the spring, not 
before it is wanted, for the accommodation for the nurses 
at the Cheltenham Hospital is distinctly poor, being com- 
posed of cubicles, with inadequate sitting room for sisters 
(that for the nurses is excellent), and a basement dining- 
room. The new home is to have twenty-eight rooms, the 
nurses having one each. The new dining-room will be 
built in the place of present cubicles, and the sisters’ 
rooms will be grouped together. Meanwhile a certain 
amount of discomfort in housing the staff is inevitable, 
but it is amusing to find that, far from welcoming the 
suggestion of temporarily “living out,” the idea raises a 
ery of horror. ‘‘Live out with some horrid old landlady, 
who would always be forgetting to call us, and have to 
walk to the hospital at 6 a.m. before we could have 
breakfast—in all weathers—instead of just popping into 
our comfortable nurses’ quarters. No, thank you. We 
are not foolish enough to desire the living-out plan here.” 








KNITTING FOR NURSES 
“T° HE chilly evenings bring in their train chilly feet, 
I and nothing is less conducive to sleep than to get into 


bed with cold feet. However, like many other ills, this 


frequently lias to be lived through, and nurses with a 
turn for knitting might direct their energies to making 
one of these foot-bags, like the illustration, into which 
they can tuck ‘their toes on jumping into bed 





FOOT BAG. 


Six ounces of double Berlin or fleecy wool in white or 
light colour will be required. Cast on 80 stitches; use a 


air of No. 1 wooden needles. ‘Knit 8 rows plain 
Enitting. Then 22 inches in length must be knitted in 
the following manner to make double thickness. Always 


knit two stitches first, and then put wool forward; slip 
one stitch wool backward, knit one, doing this alternately ; 
finish always with two stitches knitted. To finish, knit 8 
plain rows, cast off fold in half, and crochet together the 
two sides to form bag. 





HOT 


WATER BOTTLE COVER. 


Then, too, a knitted hot-water bottle cover is a handy 
thing to have, and very little trouble to make. It is 
made in exactly the same way, though, of course, being 
smaller, it usually only requires about 40 stitches to be 








cast dn the needles. The length is, naturally, according 
to the size of the bottle E. F. N. 
A CORRESPONDENT informs us that an institution for 


training women for social work is about to be opened at 
Frankfort on the Main, under the presidency of the Mayor. 
The very comprehensive course includes emery 4 social 
economics, law (penal and civil action procedure), hygiene, 
organisation and working of charitable institutions, in- 
surance, shorthand, typewriting, and bookkeeping. The 
complete course occupies two years and a half, or less if 





the student has been through a hospital or nursing course. 
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was a great deal of pain in the bladder, and the abscess 
in the perineal cavity was making itself felt. Later it 
was necessary to open the abscess. This brought the 
patient’s temperature to’ normal, and the urine simply 
poured through the incision, leaving him almost imme- 
diately free from pain. He had several minor bruises 


on the body and one small abrasion above the pelvic crest . 


which refused to heal. As he had to be kept in the 
same position, to prevent the sore from getting deeper, 
he was placed on a water-pillow, which seemed a doubtful 
thing to do, but fortune blessed our efforts, and, though 
the hiclion of the internal injuries was very slow, the 
patient at last began to mend. 

The treatment was rest and freedom from worry, with 
suitable and nourishing diet, which at first consisted of 
barley-water, later milk and barley-water flavoured with 
lemon, which proved healing as well as nourishing. 

Since I left the hospital more than eight weeks after 
the boy was brought in, I have heard from Matron that 
he was just getting up, able to walk, and was shortly to 
be discharged absolutely recovered I learned many 
useful lessons while at the hospital, and count it both a 
pleasure and privilege to have helped to nurse such an 
excellent patient back to complete restoration of health. 
[ am only sorry I had not the joy of seeing him on his 
feet, able to walk at last. I. M. 








PAMPHLETS ON DOMESTIC SUBJECTS 


EADERS working in the country as health visitors 

pure and simple, or as district nurses who preach 
hygiene by the way, may be glad to send to the Women’s 
Industrial Council (Incorporated), 7 John Street, Adelphi, 
Strand, W.C., for a detailed list of the subjects on which 
talks or lectures can be provided by experts. 

The Council has ‘also, amongst other publications of 
interest on trades, &c., started a “Domestic Series” of 
ld. pamphlets containing a wealth of information and 
sound advice, which treat of such subjects as How to 
Clean a House, How to Cook a Simple Meal, How to Take 
Care of Baby, How-to Take Care of the Sick, &c. 

Dr. Selina Fox has written the Baby pamphlet, and 
has designed it for what might be called “the middle- 
class baby’”’ who is to enjoy a fairly extensive layette. 
This being so, one would expect to see flannelette more 
strongly condemned, and silk at least mentioned as a sub- 
stitute for cotton gowns. ‘ 

The division on artificial feeding is less convincing 
than the rest of the book, but we note that the many 
advantages possessed by the best dried milks are slowly 
but surely making their influence felt, as the writer 
admits that “it almost appears that these may be the 
solution of the great problem of the supply of pure 
milk for infants.’’ The modified milk table provides a 
large quantity of hand-skimmed cream—up to six months 
it exceeds the quantity of milk—but this entails a milk 
supply far in excess of the ordinary middle-class family, 
and also a large addition of risk of contamination in 
storage. The recipe for solution of citrate of soda should 
not be for so large a quantity, as it would go bad before 
it was used, and a grain and a half to a feed appears too 
small an amount to be of any value after the first few 
weeks. 

The advice on breast-feeding is excellent, and we note 
that careful tests have established the fact that, under 
normal conditions, a child takes about four minutes to 
obtain an ounce of milk from its mother. We suppose 
this would be when over a month old, or its meals would 
be extremely short. The advice on the general manage- 
ment of a baby leaves out wreagwy | nothing of import 
ance, and we must congratulate the Council and Dr. Fox 
on this wonderful pennyworth. 

“ How to Take Care of the Sick at Home,” by W. and 
8. Rintoul, is another wonderful production, but the sub- 
ject is so much more vague and vast that it must have 
een difficult to select the points for notice. 

The result will be useful in many families, and as it 
contains a good index, the required information can easily 
be found. A note states that “neither ‘dirty heads’ or 


eens are dealt with, as the care of the first has been 
fslegatec to the health and education authorities, and the 
second .is fully dealt with through public and private 


4 





agencies.” We consider this a mistaken judgment, as 
pediculi in children’s heads, both below and above school 
age, are not unknown, and mothers need to be taaght 
how to deal with them effectively; while the prevention 
of phthisis begins long before the case is labelled as such. 
On the other hand, it is rare indeed in these days to 
find any district so unenlightened that scarlet fever, 
diphtheria, and typhoid fever have to be nursed at home, 
so that space might be gained for the more everyday 
difficulties in cottage homes. We would also suggest a 
short section on cancer nursing—as many of these cases 
are found, and sometimes complicate the care of the aged 
on which most wise advice is given—particularly helpful 
now that the old age pension has brought many an old 
person to share the home of a relative. 

We would call attention to a little omission. Peptonised 
milk is mentioned under nutrient enemata, but we cannot 
find directions for making this. Under “Common Ail- 
ments’’ a short paragraph on the feeding of cases of 
indigestion, and also of anemia, would prove very useful, 

These suggestions are submitted in no carping spirit, but 
with the desire to make yet more useful an excellent little 
guide, which should fill a distinct gap in the cottage 
ome. 








THE DEARTH OF GOOD PROS. 


AM a matron. JT own that I was strongly advised, 
while still a pro., never to be one. The matron who 
had to choose and train. me said: ‘‘Whatever you do, 


never be a matron.’’ Of course, I valued her advice, 
but I wanted to see if I felt the same way about it as 
she did, so when someone said, ‘‘ Will you be matron?” 
I just said, ‘‘Yes,’”’ and that’s where the trouble began. 

If you are a matron your duties are as the duties of 
® purser on board on ocean liner (and any purser knows 
what that means!), only mostly he gets thanked, and 
you don’t. 

Now, it’s not even as if I didn’t know my own mind 
I know exactly what I wart my embryo pro. to be like, 
and it does seem as if I ought to be able to get girls 
who are amiable, bright, conscientious, dependable, alert, 
forgiving (this is absolutely necessary), gentle, humble, 
industrious, just, kind, loyal, modest, neat, obedient, 
patient, quick, resourceful, successful, teachable, unselfish, 
veracious, wise, exact, young, and zealous. All girls 
ought to have a few simple qualities like these, but I 
find that many of them haven’t even this elementary 
outfit, and if mothers have daughters like this they are 
so selfish about it. Instead of saying, ‘‘Matron needs 
girls like this to make nurses out of, and I can just as 
well take another girl, who has had fewer advantages, 
and train her as I have trained my own,” they say, 
““Mary is the comfort and joy of our lives, and I hope 
she'll stay with her old father and mother till she marries 
and has a happy home of her own.” Could anything be 
more inconsiderate for me? Again, I know a girl who 
would make a perfect pro. and hasn’t even got a mother 
to stay with, and what do you think she does? Looks 
after six children for a curate, and that curate and his 
wife, who surely ought to.be thoughtful for others, said 
to me only the other day, ‘‘She is a perfect treasure, 
and we really must raise her salary, for she’s worth a 
king’s ransom to us, and it doesn’t seem fair to give her 
so little, even though she is so happy and contented.” 

So I have to put up with girls who don’t enjoy scrub- 
bing mackintoshes and want days off duty. and even 
sometimes catch cold and go about with eyes that look as 
if I had been scolding them and they were bravely trying 
not to ery at my injustice. 

Of course, things ought not to be like this, and I feel 
sure, if the mothers and curates read what I have 
written, they will realise how selfish their conduct is, 
and I shall be inundated with proper pros., who won's 
notice if the matron and sisters are unreasonable, but will 
just know, from the start, that that is what they are there 
for and act accordingly A. D. 








Tue Chichester Guardians have decided to ask the Com- 
mittee of the Royal West Sussex Hospital to take over 
probationers, after they have served their probation at 
the workhouse, for a further period of training. 
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The highest form of 


cod-liver oil treatment 


Cod-liver oil is a product of varying quality—very susceptible to degene- 
ration through faulty methods of expression, refining and the unfavourable 
influences of age, changing temperatures, faulty storage or careless treatment. 
For these reasons, the best results from cod-liver oil treatment can only 
be expected when a standard preparation of assured purity and quality is 
adopted. Such a scientific and reliable product is SCOTT’S Emulsion. 


SCOTT'S Emulsion is a pe : . SCOTT’S Emulsion is prepare 
Formula: SCOTT'S Emulsion is a permanent, Preparation : COTT’S Emulsion is prepared 


palatable combination of first-grade under ideal conditions of clean- 


Lofoten cod-liver oil with triple-distilled glycerine and liness, in a modern laboratory Untouched by hand 
chemically-pure hypophosphites of lime and soda. in course of preparation, it is uncontaminated by 
dust, fumes or dirt; and-is unaffected by oxidation. 

> . e SCOTT’S Emulsion contains 44 . e On account of its ideal combina- 
Oil Purity * of the world’s best cod-liver oil Toleration * tion and pleasing taste, SCOTT’S 
which is sélected, stored and guarded with the skill of Emulsion is well tolerated when plain oil is rejected. 
37 years’ experience. Every possible precaution is taken Moreover, it rarely causes the disagreeable eructations 
to maintain the original value of the pure oil used. so common to the administration of ordinary oil. 







COTTS 


EMULSION 


SCOTT’S Emulsion is highly efficacious as a restorative 
agent in wasting diseases. It aids the assimilation of oily 
and nitrogenous food elements and in this way facilitates 
the digestive processes. Under its influence the blood cor- 
puscles are augmented, bodily weight is increased and a 
stimulus is given to healthy cell formation. SCOTT’S 
Emulsion also acts as a nervine tonic to the respiratory 
system and displays all the recognized attributes of the 
" purest cod-liver oil in bronchial, pulmonary and tubercular 
NU) affections. 
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SCOTT & BOWNE, Ltd. 
10 & 11, STONECUTTER STREET, LONDON, E.C. 











it is weil to mention “ The Nursing Times” when answering its Advertisements. 








1494 THE NURSING TIMES DECEMBER 27, 1913. A, 





me 














The “GRAHAME” BOLSTER “niss°f 


{ The ‘“‘GRAHAME” BOLSTER is the latest and most up-to-date apparatus 
for retaining the patieat’s body in The Fowler Position. 
The invention of a nurse. it is undoubtedly the most practical article of 


sits kind yet introduced. i ; ‘ 
4 . The Bolster is made of drab rubber, and by 


means of a small valve, can be readily inflated 
with a cycle pump 

When filled with air the article is most soft 
and cool, It can be readily cleaned, and is 
most portable. 

The appliance is held in position by means 
of two strong washable rubber covered straps, 
which are fastened to the head posts of the 
Bedstead, thereby preventing discomfort and 
pain to the patient 

















@PTL & CEM. CONTRACTS COL 


NURSES’ CATALOGUE POST FREE 


Price complete - S2 15 O “ON APPLICATION, 
SOLE MANUFACTURERS. 


























Neave's Food has for 
many years been used 
in the Russian Imperial 
Family. 
Nearly 90 Years’ Re- 
putation. 


Gold Medals— 
London. 1900, & 1906, 
also Paris 





venaa ys, LOOAS 


NEAVE’S MILK FOOD | NEAVE’S FOOD for Infants. | NEAVE’S HEALTH DIET. 


(STARCHLESS) f 4 For Invalids and Dyspeptics. 
° ° Sir Cuas. A. Cameron, C.B., M.D., a ae 
For Babies from Birth. writes : “An excellent Food, admirably A delicious and nourishing milk and 


« 
adapted to the wants of infants... cereal diet for general use acceptable to 





‘ “ = ae . ; 
=.” Aa pan A — and being rich in phosphates and pot- | those who dislike the usual form of 
much us it has a composition closely | 254. is of the greatest utility in supply- * gruel. Valuable in cases of seneral 
resembling that of dried human milk. | im the bone-forming and other indis- | debility and the various forms of 
Our analysis gave the following results: | Pensable elements of food.” dyspepsia, providing full nourishment 

at the expense of small exertion on the 





moisture, 480 %:; mineral matter. “Lancet” (the leading Medical i i o 
, NCE 3 Medics art of the digestive organs. 

3°5 » milk at 984 42°55 % ; protein, | Authority): “* Very carefully prepared ra . = - scones . - 
22°75 % and 26°40 %. The Food is | and highly nutritious, which latter ] AWARDED THE CERTIFICATE OF 
—— well balanced from a, dietetic cannot be said of some of the articles } THE INCORPORATED INSTITUTE 
oe esl as Fusd Sor tatente. OF HYGIENE, LONDON. 

The ““Mepicat Review": “ When Fi Britisu MepicaL JouRNAL”™: “Laxcet”™: “Adapted for invalid 
diluted with water, Neave’s Milk Food Well adapted for the use of children requirements.” 
yields a preparation almost identical | and aged people . . , much used by The “Mepicat Times": A valuable 
with human milk.” mothers nursing and by invalids.” adjunct to the diet in cases of 


dyspepsia." 
HospitaL” “Highly nourishinc, 
“ p -asily digested and assimilated 
Food m onscientiously r < 4... * 
oe ay be conscientiously recom- ] one of the best we have seen, 


The “ Hospitat™ : “ Holds relatively o . oa) ee 
a large percentage of albuminoids, and ba hang mean hoe en ih N As a 
fats and a very small amount of ash." | SUOStitute for mother's milk, Neave's 
The * Nurstvo Mirror" says: “Every 





Maternity Nurse is glad to know of a | ™ended A Lonxpon M.D., etc., writes: “In a 
Food which has proved itself of value. . The “ Mepicat Macazine": “ Re- | difficult case of ulcer of the stomach. 
contains a large percentageof albumin- | markable nutritive value ... readily f it was the only food the patient could 
oids and fat. The cost is moderate.” assimilable, easy of digestion.” keep down.” 
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WOMEN WHO WORRY 


’|° HE best success in life and the greatest happiness 
l in work depend upon mental concentration, yet the 
worrying person who concentrates the mind upon ideas 
just as intently as the earnest worker always selects 
the idea which is least likely to bring pleasure. 
The person who worries never seems able to switch off 
from the all-absorbing idea. Every incident of daily life 
causes the mind to hark back tc its idea. Pain is sug- 

— by pleasure, poverty by riches, and disease by 

ealth, so that contrasts as well as similarities lead back 
by association of ideas to the old trouble. 

It is merely a question of temperament, and those who 
take the trouble to investigate find that there is more 
equality in the distributidn of blessings than is commonly 
believed. 

Mrs. Gummidge in ‘“‘David Copperfield’’ is the best 
example in literature of the worrying person, while in 
juxtaposition to her we find cheery Mark Tapley of 

‘Martin Chuzzlewit.’’ These two have their prototypes 
in everyday life, and others come between, so that in the 
matter of worry no two people are exactly alike. 

Worry is entirely a matter of temperament, but just 
as people who suffer from physical disease try to find a 
cure, so should sufferers from a Worrying disposition try 
to overcome this natural weakness, which causes wretched- 
ness to themselves as well as to those around them. Not 
only does worry lead to mental slackness, it is the recog- 
nised cause of neurasthenia, and has such a weakening 
effect upon the body itself that it becomes a prey to 
physical ills which pass over the cheerful, bright- 
tempered person. 

Worry shows a weak will power and a lack of self- 
control, while often it is due to the depressing after- 
effects of over-stimulation by alcohol. From whatever 
cause it arises, it is well worth while to strengthen the 
will by use and exercise in order to escape from the 
tyranny of the habit of worrying. 

There are as many subjects for worry as there are 
people to use them, and they are distributed between 
past, present, and future. Superstitions and health fads 
are subjects for worry with some, while others doubt 
their own powers and abilities, or even fall back upon 
the weather for lack of something more tangible as a 
source of worry. 

No amount of worrying can redeem the past or undo 
what has been done. It should be allowed to bury its 
dead, and we do wrong to try and nurse it back to life 
again. As Paulina in “‘The Winter’s Tale” says :— 

““What’s gone and what's past help 
Should be past grief.’’ 

With regard to the future, worrying is as powerless as 
with the past. The future lies hidden, and in that fact 
we should find cause for rejoicing. We cannot tell what 
even one day will bring forth, so why should we go out 
of our way to plan for events which may never happen. 
We may feel the Sword of Damocles hanging over our 
heads in the form of hereditary taint or of threatenin 
misfortune or loss, but, after all, the sword may not fall 
and even if it does fall its stroke may be so sharp and 
— that it will end our troubles instead of beginning 

em. 

In the matter of the present we have more power. We 
live and move in the present, and if troubles assail us 
it is by bracing ourselves to the task that we can over- 
come them, while worrying over them magnifies them and 
makes the effort seem impossible. 

Mental idleness and physical inactivity are predisposin 
causes of worry, and the remedy is found in faith a 
trust. As a homeopathic remedy, it will be found that 
those who are inclined to worry can cure themselves if 
they resolutely set to work to help othe: people to over- 
come their worries. 

Turning to a really practical side of the question, it 
must be noted that the physical state is often at the root 
of the evil. Some invalids and sufferers can contrive to 
keep cheerful in spite of a weak and ailing body, but it 
is because their minds are specially strong. If the will 
power falls short, it is the more necessary that the 
pated state shall be good. To this end it is well to 
ead a simple, regular life, taking wholesome food, with 


a good proportion of fruit and vegetables. Long hours of 





the 
7 of 


sleep in a well-ventilated bedroom do much to kee 
mind free from fret, while the old-fashioned hn 4 
climbing to the top of a hill or taking a brisk walk, and 
standing for a few minutes drawing in as much air as the 
lungs can hold at a time, and then slowly expiring it, 
acts as a charm against the worrying mood. 


M. W 








HEALTH TALKS—AN EXPERIENCE 


HE following description of how a nurse tided over 

a year of enforced change of occupation is published 
in an American journal. The nurse reports that she made 
an average of £12 a month for the year during which the 
experiment was, being tried out. 

“The doctor told me I must rest, but how could I give 
up when I was the breadwinner for a family of four? ”’ 
the nurse said, when asked about her experience as a 
lecturer. ‘“‘I had been looking out for my motuer and 
two half-risters ever since the death of my stepfather. 
It was impossible tor me to stop work, but remembering 
that a change of occupation often is as good as a rest, 
I determined to get something else to do before going 
back to regular nursing. 

“‘T heard of women giv‘ng lectures on domestic science, 
physical training. and ever so many other topics, so 
naturally I thought of wying to see what I could do in 
the only field 1 knew about, that of health. I talked 
the matter over with the women in charge of the Woman's 
Exchange. Then I went to the Christian Association, 
where 1 was told to prepare my lectures and come back 
at the end of the week. They were willing to give me 
the use of their hail, if I was willing to risk getting an 
audience. 

“At the end of the week they reported having sold 
only five tickets, at 28. each, but that quite a number 
of persons had asked shout my lecture and made a note 
of the date. As it was evident that the majority of my 
audience was to be working women, I determined to 
make my lecture as helpful to them as possible. 

“There were twenty-seven paid listeners at that first 
lecture. I gave ten lectures at the association. After 
the second lecture I applied to the women’s societies 
connected with every church in town, and in no case did 
I find it hard to get up classes of from twenty to three 
times that number. My lectures were both one hour 
long, with a half-hour at the end for answering questions. 

“In summer I wit upon the idea of writing to churches 
in towns and villages popular as summer resorts. In such 
instances I offered to give my course of two lectures for 
£10, and they were at liberty to sell as many tickets as 
they pleased for any amount. Though I didn’t make as 
much in the summer as in the winter, it was enough to 
make me feel that we were not going in debt at home, 
and when the end of the year came it raised my monthly 
average considerably. 

‘*My classes were all to women. On two occasions, when 
there seemed a demand for a lecture on general health, 
open to both sexes, I gave the lecture and got very good 
returns from them. I am confident, however, that there 
is more to be made by lecturing to women, that is, for 
the trained nurse. 

‘In several instances the thirty minutes allotted to 
questions was consumed by a sort of supplementary lecture 
on the care of young babies. This subject was of so 
much interest to the majority of my classes that I finally 
secured and carried around with me models of hygienic 
baby clothes made to fit a large do!l. With this doll 
I would give an exhibition in bathing and dressing. 

“If I were going back to lecture another year I would 
certainly devote one entire lecture to the care of babies. 
I would make my course three talks instead of two, 
charging 4s. and 6s. for the course. That would permit 
those who didn’t care for the baby lecture to take’ the 
other two at the regular price. 

“Other features which I found of general interest 
related to sewerage and ventilation. Diet and the prepara- 
tion of food wee other points about which there was 
general interest. One of the first things I had to learn 
was to translate every technical term and word into 


everyday language.” 
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DISTRICT NOTES 
Sourn Lonpon D.N. Association. 


" E a glom-worm if you cannot be a star,” was the 

advice given by Mrs. Hooker to the collectors of the 
humble contributions through collecting cards for the 
South London District Nursing Association, when on 
Wednesday, December 17th, Miss Bullock and her nurses 
were “At Home” to their numerous guests. Yet though 
the amounts were perhaps small and insignificant in 
themselves, they made a total of £199 13s. 6d. The glow- 
worms should be proud of this achievement! Mrs. 
Hooker also spoke with appreciation of the work of the 
nurses who carried brightness into the grey of many a 
poor home, and who were doing work which not only 
alleviated pain for the moment, but which will in the 
future bear fruit by teaching the mothers and those in 
the homes the value of ventilation, cleanliness, and 
method. 


, 


Q.V.J. InstrruTe ror Nurses. 
EXAMINATION FOR THE Rott, December 18rH, 1913. 


1. Enumerate the sources of water supply in town and 
in the country. How does each source become con- 
taminated? How would you ensure water being pure? 

2. How are bedsores caused? How may they possibly 
be prevented? How should they be treated on the 
district ? 

3. In dealing with a case of tuberculosis, what advice 
would you give to the patient and his friends? What 
precautions would you take, and what would you guard 
against ? 

4. What is eclampsia? What are the symptoms which 
accompany it? How would you deal with an eclamptic 
convulsion in the district in the absence of a doctor? 

5. How would you prepare albumen water, barley 
water, beef tea, and whey, with only cottage appliances 
available? 

6. (a) What are the duties of a nurse appointed to act 
as Infant Life Protection Visitor? 


or 

(6) What are the usual duties of a nurse employed as 

a School Nurse? State also what you understand by the 
after-care of school children. 





Nurse Pearson, Q.N. 


In the early hours of Friday, December 3rd, there 
passed away in the London Hospital, after three weeks’ 
great suffering, Nurse Pearson, who had worked for over 
eleven years in the poor parish of St. James’s, Ratcliff. 
Nurse Pearson was trained in the Bristol, Royal Infirmary, 
and then worked for two years in the Jessop Hospital 
for Women. In June, 1902, she joined the staff of the 
East London Nursing Society, and in due course was 
placed upon the Roll. She lived in a small flat in the 
district, which she always kept well-ordered and home- 
like. In the evening of November 13th, while she was 
heating bees-wax and turpentine over her gas, an ex- 
plosion occurred. She was terribly burnt on arms and 
chest, while back and legs were also slightly injured. 
She was taken at once to the hospital, and though she 
rallied a little, blood poisoning set in, in spite of the 
care which she received. 

Nurse Pearson was deeply touched by the love shown 
to her by many, proving how much her work and per- 
sonality were appreciated. 

The day before her death she received the Holy Com- 
munion, and she was conscious to the end. She is deeply 
regretted by all, the committee, vicar, matron, fellow 
nurses, and patients, and, above all, by her mother, who 
was constantly with her during her illness. M. B. 








Nurses going abroad would find Dawson’s list of annual 
subscriptions to English, Colonial, and foreign newspapers, 
magazines, &c., a useful little guide. It is a pity that 
foreign nursing journals are rot included, as this would 
have added to us value. The list can be obtained from 
Messrs. Dawson an’ Sons, Ltd., export booksellers, &c., 
Cannon House, Bream’s Buildings, London, -E.C., and 
their numerous brarches. 





POOR LAW NOTES 


No Nicut SupERINTENDENT. 

T is difficult to understand the action of the Guardians 
of St. George’s East with reference to the recent inqui 
as to the conduct of several of the nurses on their staff. 
Evidence was most clearly shown that supervision was 
singularly lacking, especially at night; yet in the face of 
this a resolution was passed to the effect that “in the 
best interests of the patients and officers, the post of 
night superintendent shall be abolished.” We _ sincerel 
hope we shall very shortly hear that two efficient an 
well-trained night superintendents have been appointed, 
without which we cannot regard this infirmary as a fit 

training school for Poor Law nurses. 





HOLBORN INFIRMARY. 


THe request for twenty more nurses at Holborn In- 
firmary seems a large demand to make all at once, pre- 
suming that there is no sudden influx of patients. If, 
however, it is only with this increase that the nurses 
can be guaranteed two hours’ free time per day, it is cer- 
tainly more than justifiable. Two hours irrespective of 
meal times is the very least that should be given to any 
nurse in training, as well as to any trained nurse who has 
much responsibility on her shoulders. What can the 
advocates of “‘One day’s rest in Seven” find to say to 
those institutions where not even a minimum of two 
hours’ freedom on each of the seven working days is 
allowed ? 





TRAINING ScHoots anD WorkHovse Sick WARDS. 

Tue necessity of discriminating between nurses’ training 
schools and workhouse sick wards seems ever before us, 
and we hope the day is not far distant when Boards of 
Guardians will take up the maiter and try to understand 
it. Recently a member of a Northern Board—who _§is 
quoted as ‘‘a well-known authority on the Poor Law ”— 
gave her opinion on the rules drawn up by the master 
and matron of a workhouse for their staff of attendants, 
both male and female. These rules were compared with 
those of the training school, the comments upon them re- 
oH. equally to both. There is, and there can be, no 
analogy. 








KENSINGTON TUBERCULOSIS 
DISPENSARY 


BRIGHT little house-warming at the Kensington Dis- 
i bene took place on December 17th, when the 
Committee and Staff welcomed the many friends of this 
excellent charity at the new house at 119 Ladbroke Grove. 
There can be no doubt that this new dispensary ranks in 
every way as the best structural building for this par- 
ticular purpose. It contains a large and airy waiting-hall 
on the ground floor. The doctors’ rooms and dressing- 
rooms on the second and third floors are all that could be 
desired for the purposes of space economy and airy venti- 
lation, whilst the room where the nurse takes down his- 
tories, measures chests, and takes temperatures, is con- 
veniently situated next door to the men’s and women’s 
dressing-rooms. Also, thanks to Dr. Williamson, the card 
index system for notification of patients and gathering in 
of statistics, is particularly complete. The rer 
Borough has hitherto been served by the Paddington Dis- 
pensary, but the work has grown so very extensive, it 
has had to detach itself and become a separate unit. 
There are 3,360 cases on the books, and the subscription 
list is well maintained. The system to be pursued at this 
dispensary is much the same, only the visiting hours for 
patients being different, Monday, Tuesday, Thursday, and 
Friday at 2 p.m. being reserved for old patients; Tues- 
day and Friday mornings at 9.15 for new ones. There 
are two nurses working at the dispensary, both fully 
trained, Nurses Denny and Benson, and it is good to hear 
that both these nurses are in receipt of £100 a year 
salary, which, however, does not include board and 


lodging, although one nurse is now living in rooms at 
the top of the new dispensary, renting them in the 
same way as outside lodgings. 
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THE NAME ET > FES COOINNT = HALL-MARK OF VALUE 
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Every Article is the 





Our New and 
‘Best Procurable Greatly 
Enlarged 
Catalogue 
Now Ready, 
post sree, 
on 
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Medicine Tumbler and Minim Measure. 
In Case complete, 1Qd. 














INDIA RUBBER HOT WATER BOTTLES : 
Douche with BEST ENGLISH MAKE. Bronzed Douche Cans 
Glass Cistern Covers, best quality (Best quality.) 
In metal frame, Fleecy Plushette With 6 ft. tubing and vul- 
6 ft. tubin and sx © 39 » canite fittings complete. 
5 ft. tub ng “ 10x 6 4/- tid. 2 pts. 8 pts. 4 pte. 6 pts. 
vulcanite fittings I E I 
- 1x 8 4/6 1 2/3 2/6 2/ 3 
complete. j 
2pints 8 pints 12x 8 4/0 1/2 Also nickel p 
33 39 12 x 10 5/6 1/4 2 pts. 8 pts. 4 "| 6 pte, 
4pints 6pints LJ» 10 6/3 16 36 3/9 4/3 4/9 
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FOOD THERMOMETERS. 
For testing the heat of liquid foods. In Nickel 
Case, superior quality, with poreelain scale, Qd. 

















L Improved 
pein House, 
: Bath and 
F . Sick 
Seamless White Enam- Room 
elled Iron Measures. Ther- 
(With graduated scale » |_| mometer 
inside.) : Clear and 
READY-MADE DRESS. 202. 46 - 10 oz. ['*]| distinct, 
Specially suitable for Midwives. 9d. iid WwW “hie - > | 
Made of strong Oxford Cloth, with 20 0% 1/6 4002. 1/11 aj 
detachable bodice, fitting lining, to Sas | Dressing P 
button down front, wide gored p23) Scissors i 
skirt with deep hem, in Butcher nae N.P. 5 in. 1 io &- : 
and Navy Blues, Greys & Stripes. | Better qualities, : 
7/11 each. 9 for 15/6 ae 1/6 and 2/- | } 
Complete with short i) ‘ 7 
Sleeves (elbow to wrist) ‘ 
. 


of same material. When ordering 
waist, 


and skirt length. 


quote measurements for 
neck, 





Superior Quality 


Enamelled 
Iron Dressing Trays. 
6 in. 8in, 10m 12 in. 
10d. j= 1/4 wm 


The ** Ideal” Feeding 





up. 
Graduated for table- 
spoons and teaspoons. 
In glass, @id. 
In porcelain 
(not graduated), 7d. 





Red Sterilisable Enema, 


Black seamless ditto, 4/11 








CATALOGUE FREE ON REQUEST. Made 
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HOLDRON’S CLINICAL THERMOMETERS. 
Guaranteed English make, with indestructible 
indices, in Nickel Cases. 


Ordinary, diene accurate 
0 sec. 


Lens frunt, 60 sec., » guaranteed acc ur: ate 


” » 30sec. » 


” 








1/- 
v6 
Q/= 
2/6 


” 


STRONG BEARY- MADE 

UNIFORM DRESS. 

with - ok - able bodice, 

fitting lining, to button down 

front, wide gored skirt, with deep 
hem, and tucked as sketch 


j sey Regular price 
7/6 each 


10/9 or 


2 80 14/6 “vovetiner) 


Made from Superior Quality 
Oxford Cloth, and guaranteed 
fast colours. Plain Colours, Strong 
Butcher Blues, Greys, Navy and Leather 
Pink. When ordering, mention Wallet. 


measurements for waist, collar, 
and length of skirt. 





Special Price, 
/6 


OUR WELL-KNOWN “ LINDA™ APRON. 


The most perfect fitting Apron on the 
market. Made in superier Longceloth, 
62 ins. wide at foot. 


1/193 er. Gor 11/3 


With extra wide skirts, 76 ins. wide at foot. 
Qh acer. G0r13/6 
In strong Linen-finished cloth, 


1/11 6 wr 11/6 
Wide siete 2 /GF cach. § tor 44/11 
Linen” O/T and 4/11 cace. 


HOLDRON, BALHAM, LONDON, s.w. 
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“VASELINE” and RELIABILITY |I|}) : 


YTNDER all conditions, in all climates, and in a multitude of uses, ‘‘ Vaseline ” remains uniform, | 
consistent, reliable and safe. The Nursing Profession knows more than anyone the dangers th 
of substitutes, masquerading under names, and often under guises intended to deceive the wnwary. 
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4 Numerous cases have been ruined by the calling into use of substances foisted upon the unthinking aoe 
or unknowing person sent for “ Vaseline.” It cannot, therefore, be too strongly urged that the nurse de: 
instruct those who visit the chemist’s, to insist upon “ Vaseline,” the genuine product of im) 

the Chesebrough Mfg. Co., and upon seeing the name on the label. a 

{ Known and trusted throughout forty-one years, ‘ Vaseline” ete 

has spurred into being many _ undesirable bee 

imitations, of the existence of which = 

the average member. of oy 

sc a 

the public does hes 

not even by 

guess. ee 
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PUBLIC DISCUSSION AND NURSING 


J EVER has the nursing profession roused such con 
i \ troversy in the Press as it is doing at this moment, 
Letters from those who know what a nurse’s life is, and 
from those who do not know, but imagine its conditions, 
continue to pour from the newspapers, and from 
give a few representative extracts 

The writer of an unsigned article in the Queen thinks 
the reasons for the shortage of candidates, both in 
numbers and in quality, “may be found both in general 
movements and in particular objections, grievances, and 
even hardships. With regard to the former cause of the 
dearth of nurses, it is explained partly by the greatly 
improved prospects and wider and more plentiful openings 
for women’s work since hospitals were first established. 
While the genera] standard of women’s education has 
been steadily rising more avenues of employment have 
been opened out to them; women’s work is now more 
valuable from a monetary point of view, and the hospitals. 
whether purely philanthropic or State aided or municipal 
or national institutions, will have more nearly to approxi- 
mate the salaries they pay their nurses to those earnable 
by the same women, employing the same talents, at other 
work. The idea that hospital nursing work is a semi- 
philanthropic occupation, and should therefore not be 
remunerated at its full market value, is fast dying out. 
and now that the Health Insurance Act has commercialised 
so much of the relations between the sick poor and the 
healing professions, the altruistic motive no more appeals 
to nurses than to doctors. 

“Frankly, we fear that the romance of nursing is dead 
—killed by national insurance and commercialism on the 
one hand, and by the hardships and too strict discipline 
of hospital life on the other. 

“Coming now to the particular causes of this undeni- 
able falling off, they are to be found, we think, in the 
harsh conditions of hospital nursing work itself. Speaking 
generally, the hours of duty are too long and the periods 
of rest and recreation too short; the food supplied is not 
good and varied enough, and the time allowed for eating 
it is not long enough. In addition, the regulations 
governing the nurses’ life are often antiquated, harsh, 
and even absurd, treating the young women as if they 
were not so much children in a boarding school as 
offenders in a reformatory.”’ 

A writer in the Sphere, speaking of the social status of 
nurses, says :—“ From my own experience of the training 
given in a leading London hospital I should think it quite 
unsuited to the majority of gentlewomen, and that they 
think so is evidenced by the few that pass beyond the 
probationary period. The training includes, as an 
authority stated, so much menial and unnecessary work 
of a very severe and distasteful nature that a refined 
woman shrinks from it. Moreover, she is in the earlier 
stages of her career treated with the scantiest courtesy 
by those immediately above her, whilst every possible 
consideration is shown to the wardroom maid.” 

A letter appeared in the Daily Citizen, signed ‘‘A Hos 
pital Nurse, Hull,” which concludes :—‘ The public at 
large have no conception of what a nurse’s life is really 
like. She seems to have no energy for anything outside 
her work. The majority of us, in time, become little 
better than machines. And is there any wonder? 

“Men and brothers! I appeal to you to help us waken 
our still sleeping sisters and fight for our freedom and 
justice. We have helped you in the past and are ready 
and willing to help vou in the future.” 

**Special Commissioner,” of the Daily Express, quotes 
Miss Hannath. of the General Hospital, Wolverhampton : 
—** Personally.’ said the matron. ‘I do not think the 
hours worked by nurses are unduly long, if the off-duty 
time is not broken into. If reasonable off-duty is given, 
the hours are not too long.’”’ 

And Mr. Sydney Holland continues to protest that, 
whatever other nurses may complain of, all is well at the 
London, and it is “simply nonsense to talk about hospital 
nurses being worked too hard.” 


these we 





Nurses who wish to buy the South African Nursing 
Record may order it through Messrs. Bailliére, Tindall 
and Cox, Henrietta Street, London, W.C. 
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MILK AND TUBERCULOSIS 
~*~ EVERAL medical men at the recent International Con 
ference on Tuberculosis, held at Berlin, referred to the 


infection of children through the milk supply. 
the death 


Dr. Shennan (Edinburgh), after contrasting 
rate from this disease in Scotland with that in other 
countries, and stating that the highest death-rate in Scot 
land was during the age-periods 25 to 35, while in England 


it was between 35 and 45, referred specially to the unusual 
Scotland, 


amount of tuberculosis occurring in children in 
and attributed this very largely to the amount of tuber 
culosis in milk and food. Unfortunately there is in Scot 


land a very serious amount of tuberculosis among dairy 
cows, and young children fed on their milk are very easily 
infected with tuberculosis of the glands, bones, and joints 

At the same Conference Dr. Brauer described his method 
of treating the lungs by surgical means, especially in cases 
where the was confined to one lung. Many of his 
results were shown by lantern slides, and made a great 
impression on the men bers of the ( nfe rence. 

Dr. Heymanns drew attention to the fact that 
with tuberculosis of the udder always yielded an infectious 
milk, and that this was by far the most prolific source of 
bovine tuberculosis infection in man. He advocated that 
every cow suffering from tuberculosis should be excluded 
from the milk suppiy Dr. Nathan Raw (Liverpool) 
emphasised the great importance of removing all tuber 
culous dairy cows from the milking herd. He was con 
vinced that a large amount of tuberculosis was conveyed 
from cattle to children by means of tuberculous milk 
As a result of his own observations he was of the opinion 
that disease of the glands, skin, and joints in 
children was, in the majority of cases, the result of 
infection by tuberculous milk, but that consumption which 
; caused by infection 


dise nse 


cows 


bones, 


was seen in the adult was invariably 
from person to person. 








TUBERCULOSIS IN LONDON 
'T°HE L.G.B. has just issued 4 cireular to the Metro 
| politan Borough Councils, setting out its views on the 
treatment of tuberculosis in London. The Borough 
Councils have been invited to undertake the provision of 
dispensaries and to co-operate in every way with the 
L.C.C. At a meeting previously held by twelve of the 
London general hospitals, it was recommended that “‘any 
institution carrying out dispensary treatment should refer 
special cases for consultative purposes to appointed hos 
pitals, and that among these should be St Bartholomew’s, 


the London, Guy’s, St. Thomas’s, University College, 
Charing Cross, St. George’s, Westminster, King’s College. 
St. Mary’s, Middiesex, and the Royal Free Hospitals.” 
The L.G.B. further consider that every dispensary other 


than those established in connection with a hospital should 
be affiliated to a general or consumption hospital. 








NATIONAL UNION OF TRAINED 
NURSES 


MEETING of the Bridgwater Branch was held 
A on December 3rd, at Elmwood, Bridgwater, by 
kind invitation of Mrs. T. Foster-Barham, when a lecture 
was given by J. Foster-Barham, Esq., Coroner for West 


Somerset, on ‘‘The Duties of the Nurse in Preparing for 


Inquests.” Between twenty and thirty members, asso 
ciates, and friends were present 

A meeting of the Cambridge Branch was held on 
December 16th, when Mrs. Greenstreet, Hon. Diocesan 
Secretary of the Mothers’ Union, kindly gave a» most 
interesting address on ‘‘The Mothers’ Union in Con 


nection with the Work of Nurses.” About thirty members 
were present, and the meeting was followed by tea, kindly 


provided by a local M.U. member. 








Nurse Howtey, of Kingsdown House Private Asylum 
Box. who last vear, at great personal risk, endeavoured 
to save the life of a female patient, for which she received 
the Albert Medal. has now been presented with £15 and 
a certificate from the Carnegie Hero Fund Trust 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this featu:e may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

The Sheffield Fever Case. 

Wir reference to the unfortunate occurrence at Lodge 
Moor Hospital, Sheffield, I should like to make one or two 
statements in defence of the authorities The institution, 
with over 400 beds, is well managed both as regards the 
nursing administration, and the domestic side, and the 
discipline is efficient and well maintained, allowing of no 
slackness in the wards on the part of nurses. The children 
are well looked after, both in the acute and convalescent 
stage, being well fed, well nursed, and well clothed. This 
applies to the adult patients as well as to the children. 
With ‘regard to the sister involved in the case, I cannot, 
and never shall, believe that there is an atom of truth 
in the accusations brought against her. I am aware that 
cleanliness is a prominent feature in the _ institution 
(children were often bathed), and that the soaking process 
had to be gone through in ordinary cases, to facilitate the 
removal of skin; but according to my experience there, the 
hot water was frequently renewed, and never allowed to 
get cold. In conclusion, I should like to add that during 
a serious illness of nearly three months’ duration, I re 
ceived the best medical and nursing attention, and what 
I valued more, my relatives on their frequent visits were 
treated with such kindness and consideration by Dr. 
Williams that I am never likely to forget. In view of the 
grave charges hurled against the two officials alluded to, 
I consider that someone who has been associated with the 
hospita! should say a few words of commendation on the 
general management, and also express indignation with 
regard to these unfounded accusations. 

Forver SIster. 
A Warning. 

I cannot restrain myself from writing a word: of warn- 
ing to those who are not already members of the Royal 
National Pension Fund for Nurses. I am laid on the 
shelf from a very unexpected illness, which is about as 
strong an object Jesson as one could possibly come across. 
Do not, because vou are seemingly strong and healthy, 
think that you will never need sick pay. It enables one 
to pay the premium during illness. It is wise to look 
facts in the face, either worldly or otherwise. I never 
dreamt of having this illness, which disqualifies me from 
earning my living in any way. I am only thirty-three, 
and look well: in fact, lay people think there is nothing 
or very little the matter: but I am under a specialist and 
he says: “It is impossible to foretell how long it will 
be before an improvement sets in.”” My sincere hope is 
that my case may be a timely warning to those who have 
not joined the R.N.P.F.N., as no one can foretell the 
future. 

Porrcy No. 11,745. 


CHTROPODY 


HE new institute for the National Society of Chiro 

podists, inaugurated last March, has “taken hold,” 
and very rapid progress is reported. Already there are 
some 200 members, whose fees of £4 4s. help to maintain 
the ‘institute, by means of which the poor are, for the 
first time in the history of chiropody, enabled to receive 
free treatment. The institute at 1 Silver Street, Blooms- 
bury, is a very modern and thoroughly efficient building, 
with four rooms for treatment—now very different from 
the former ‘‘barber-surgeon ” treatment. All the instru- 
ments are sterilised; chairs are covered with mackintosh: 
& fine laboratory is attached, and a collection of good 
specimens of corn growth has been begun, showing how 
amazingly corns can produce malformation of the foot. 
Patients attend the institute free twice a week, men on 
Thursdays, women on Mondays, from 7.30 to 9.30. The 
system is by subscribers’ letters, similar to the hospital 
plan. Lectures and classes are to be inaugurated. Many 
inquiries, we are informed, have been received from 
nurses for a course of tuition. No definite arrangements 
have yet been made, though such a course will be 
arranged shortly. 











Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 


Miss Martha K. Mearns is appointed to Stockport as_ superin- 
tendent. Trained at Brownlow Hill Infirmary, Liverpool 
(general); Cheltenham (midwifery); Hull (district); Queen's In- 
stitute (assistant county superintendent and school nurse, Cum 
berland). 

Miss Lily Boyden is appointed to Normanby Park; Miss 


Florence Simpson to New Cherryhinton. 


APPOINTMENTS 








Burson, Miss D. Assistant matron and out-patient sister, Jenny 
Lind Infirmary, Norwich. 

Trained at Liverpool Royal Infirmary (theatre sister and 
sister-in-charge of the Gynecological Ward, housekeeper’s 
holiday duty, and private nursing). 

Hatca, Miss Elizabeth. Assistant matron, Swansea and South 
Wales Nursing Institute and Private Hospital. 

Trained at the David Lewis, Northern ospital, Liverpool 
(housekeeper sister, assistant matron); Queen Victoria Hos- 
pital, Las Palmas (matron); Convalescent Home, New 


Brighton (assistant ‘secretary and housekeeper); Sheltering 
Homes, Myrtle Street, Liverpool (housekeeper). 


Ripewar, Miss Helena M. Assistant matron, Blackburn and East 


Lancs. Infirmary, Blackburn. ; = 
Trained at Royal Infirmary, Preston, Lancashire; Victoria 

Infirmary, Glasgow (staff nurse); Blackburn and East Lanca- 

shire Infirmary (female surgical sister, night sister); Nurses’ 


Institution, Leicester (private nursing). 

Ritey, Miss Minnie. Nurse-matron, Ormskirk [Isolation Hos- 
vital. 

Trained at Selly Oak Union Infirmary, Birmingham (staff 
nurse and sister); City Hospital East, Liverpool; Fall Birch 
Isolation Hospital, Loslick, nr. Bolton (deputy matron and 
sister). 

BELFIELD, Miss Lucy. Night sister, Stockport Infirmary, Stock- 
ort. 

Trained at Manchester Royal Infirmary (theatre charge 
nurse, sister, Women’s -Surgical Ward). 

Eart, Miss Margaret. Sister, Children’s Ward, York County Hos- 
pital. 


Infirmary, Sunderland; West Kent Hospital, 
private nursing. 


Trained at Royal 
Maidstone (ward sister) ; 


Rogers, Miss C. D. Night sister, The Hospital, Weston-super- 
Mare. . wed 
Trained at Great Northern Central Hospite!, London Schiff 
Home of Recovery (staff nurse); Boston Hospital (sister). 

PRESENTATION 

Nurse Bradford, of the Kent Nursing Institution, Tunbridge 

Wells, who is leaving to be married, after ten years’ service, 

has been presented with a handsome silver tea-pot from the 


sub-committee, a case containing silver salt, 
from the lady superintendent and 
presents from old patients. The 
presentations were made at a social gathering held at the home, 
and, in acknowledging the gifts, Nurse Bradford expressed her 
deep regret at severing her connection with the Institution. 


FOR DIRTY HEADS 


A TREATMENT that has been adopted with excellent 

“\ results by a large number of education authorities 
is on the following lines :— 

The hair is cut short, the head thoroughly washed 
with Izal bar soap, dried well, moistened again with 1 in 
200 Izal, which is left to dry, and combed out daily with 
a small-tooth comb. The Izal treatment should be = re- 
peated every four days until mo nits remain. Two :ob- 
stinate cases of ringworm cured by Izal were reported 
by Sir Dyce Duckworth in the St. Bartholomew Hospital 
Reports. It should be applied constantly as a lotion, at 
first 1 in 100, and later increasing in strength until nearly 
pure Izal is tolerated. 


BOOKS RECEIVED 


members of the 
pepper, and mustard pot 
nursing staff, besides several 














The Writers’ and Artists’ Year-Book, 1914. (London: A. and 0. 
Black.) Price Is. net. 

Who's Who Year-Book, 1914-15. (London: A. and ©. Black.) 
Price 1s. net. : : 

The Enalishwoman’s Year-Book and Dictionary, 1914. By G. EB. 


Mitton. (London. A. and C. Black.) Price 2s. 6d. net. 
Temperance Reform and the Ideal State. By John Clifford, M.D. 
(London: Macmillan and Co., Ltd.) Price 4d. 


A Winter in India, By Archibald B. Spens. (London: Stanley 
Paul and Co.) Price 6s. net. 
A Woman's Winter in Africa. By Charlotte Cameron. (London: 


Stanley Paul and Co.) Price 10s. 6d. net. 


COMING FVENTS 

JanvaRy 6TH.—N.U.T.N., Glos. Branch, Social Evening, Clarence 
Rooms, 6 p.m. 

Janvary 71H#.—Royal Infirmary, Edinburgh: Lecture to Trained 
Nurses. on “ Venereal Diseases,” by Dr. Elsie Inglis. 4.30 pim. 
Jawvary 307TH.—Northumberland and Durham Midwives’ Asso 
ciation Lecture by 8S. J. Clegg. M.B., Assistant M.O.H., Town 
Hall, Newcastle-on-Tyne, 7.30 p.m. 
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“ Westbourne” 


Cravenetted Cashmere - - 21]- 
Cheviot Serge or Melton Cloth - 21/6 
Army Cloth - - - - 
Trimmed Bonnets - 5/11 & 7/3 each 


QUEEN’S RD., LONDON, W. 


WM. WHITELEY LTD. 
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Nurse’s Cloak in Fine All Wool} 
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THE 
GUARANTEED 
DISINFECTANT. 


KEROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the praperties which go to the 
making of an ideal preparation. 





2 
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It is perfectly uniform in composition, ¥ 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. 4 


reed 


KEROL has been shown to be practically 
non-poisonous (Medical Times, June 27, 
1908), so it can be used with perfect. safety 
in Midwifery work and for general dis- 
infection. 


It is non-corrosive and leaves no per- @ 
manent stain on fabrics, and it does not 3 
roughen the hands, but leaves them ina @ 
perfectly smooth and soft condition. » 


KEROL does not depend on oxygen for 4 

its high germicidal value, so it does not lose : 
its disinfecting properties in the presence of 3 
the morbid organic matter which is always } 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mereury, KEROL ¥% 
can be used in conjunction with soap, which 4% 

























is an extremely important point. 
| ee Th 
These properties make KEROL. ‘ 


the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL [IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 

Kerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card, 

QUIBELL BROS., Ltd., 


148 Castlegate, j 
NEWARK, 
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It is well to mention “The Nursing Times” when answering its Advertisements. 
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ALTINE 


p TONIC FOOD BEVERAGE 








The importance of breast feeding in pre- 
venting infantile mortality and building up 
robust and healthy children is strongiy and 
unanimously endorsed by the medical pro- 
fession. 


“OVALTINE” is an excellent galactagogue 
and is a great help in enabling mothers to 
nurse their babies in the right and proper 
way. 


A doctor writes :— 


‘*| was able to watch the effect of “‘OVALTINE” upon 
three recently delivered mothers Each of them ex- 
pressed her approval of the flavour, and in all of them 
the supply of milk was established early, was large in 
amount, good in quality and agreed with the babies.” 


““OVALTINE” is stocked by chemists in 1/=, 1/9 and 3/= tins. 
A. WANDER, LTD. | & 3 LEONARD ST., LONDON, E.c. 








The Medical Supply Association, 


167-173, GRAY’S INN ROAD, LONDON, W.C. 


Phone—2960 CENTRAL and 2999 HOLBORN Telegraphic Address—‘‘ GREVILLITE, LONDON.’ 
Also at Edinburgh, Glasgow, Dublin, Sheffield, Cardiff, and Belfast. Factories: London, Sheffield, and Paris. 





INDIA-RUBBER 
HOT WATER 
BOTTLES 


AT REDUCED PRICES. 





Guaranteed British Make. 














Best Quality, Covers for Second Quality 
with or Bottles, Plus 
without Steam Best Quality or 
Ordinary Escapement Plush, Lamb's Wool, 
Size Quality. Valve. Grey or Scarlet. Grey or Scarlet. 
6x 8s .. 2/9 3/- eas 9d. we 7d. 
6x10 3/2 3/7 10d 8d 
6x12 3/7 4/- iid 9d 
8x10 3/10 4/3 1/- - 10d 
8x12 4/2 4/9 1/2 - 1/- 
8x14 4/8 5/3 1/3 1/1 
10x12 4/11 5/6 1/4 1/2 
10x14 5/6 6/- 1/6 1/4 
10x16 6/- 6/9 1/8 1/6 
12x14 9 7/6 1/10 
12x16 7/6 8/3 2/- 1/10 








All made: from rubber. of finest quality. “Special terms if taken in ouantities. 





Water Beds or Pillows 
for sale or hire at lowest | 


rates. 


Waterproof Sheeting 


guaranteed Acid Proof. 


Samples and prices post 


free on application. 
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THE INFANT PULMOTOR 


*]°HE Americans are an ingenious people. One of the 


latest inventions is the Draper infant pulmotor. 
The apparatus, designed for the resuscitation of the 
apparently dead, was modified for use in cases of 


asphyxia neonatorum, and many leading obstetricians in 
America have given it a trial. The infant pulmotor 
weighs 20 lb., and is contained in a box-case 19x 105 x44. 
It contains a cylinder of oxygen gas; an extra cylinder 
is furnished, to be kept charged and ready to insert 
in the place of one that may be exhausted. There is a 
gauge attached to give warning when the amount of 
oxygen is low; sutficient oxygen is contained in the 
cylinder for the continuous working of the apparatus 
for one hour. The mask is applied closely over the nose 
and mouth while the lungs are being inflated and deflated. 
A small lever regulates the rapidity of the inspiratory 
and expiratory movements, so that the entrance of the 
oxygen may be timed to coincide with any voluntary 
attempts at respiration. Two flexible metal tubes con- 
nect the instrument with the mask; one forces the 
oxygen into the lungs under the required pressure, and 
the other is for suction to remove the vitiated air from 
the lungs. Such is the abridged account of the pulmotor 
given by Dr. Fry, of Washington. 


The instrument was first tried on infants; it 


dead 





INFANT PULMOTOR. 


was found there was a tendency for the oxygen to dilate 
the stomach. To prevent this, a small gauze sponge 
attached to a string was inserted into the cesophagus. 
The inflation of the lungs was then found to be success- 
ful. Dr. Roth, of Lubeck, found that pressure on the 
trachea acted equally well as the sponge in the cesophagus 
in preventing dilatation of the stomach. “This pres- 
sure,” he writes, ‘“‘does not restrict the circulation of 
the air in the semi-rigid windpipe.” 

At present the reports from the various institutions 
are too meagre to give statistics of the value of the 
invention. Dr. Edgar says he has used it in cases of 
asphyxia livida and pallida with good results. Dr. Hirst 


writes :—‘‘We have had the pulmotor in use about nine 
months. 


It has been employed about fifteen to twenty 








times; occasionally it has succeeded where other methods 
failed, but it has also failed completely, and we find that 
when there is great difficulty in reviving the baby, it 
does not usually survive more than a day or two.” 

The following directions are given for using the 
pulmotor :— 

Tue Tecuniqve ror THE Use or THE PuLMoTOR. 

The mouth, throat, and upper air passages are freed 
of mucus by gauze wrapped around the finger and by 
holding the infant head downwards. It is then placed 
in the dorsal position upon a table or hard surface, 
shoulders raised and head extended. If relaxed, the 
lower jaw must be held up and pushed forward. The 
tongue is pulled well out with a silk thread passed through 
the tip. This is preferable to the forceps or tenaculum, 
as it does not interfere with the close application of the 
mask. The mask is tightly applied to the face, covering 
the mouth and nose, and held firmly by an assistant or 
by a rubber band encircling the head. The scale 
regulating the force of inflation and deflation is placed 
at ten or fifteen centimetres, and if this be not sufficient 
to expand the chest walls, it is increased to the desired 
amount. The trachea is pressed gently against the spine 
so as to close the esophagus, and if this is not enough 
to prevent distention of the stomach, a small gauze 
sponge, attached to a string, can be placed in the 
cesophagus below the larynx. 

Inspiratory and expiratory movements are induced by 
moving the lever alternately from side to side, filling the 
lungs and expanding the chest walls, holding the inflation 
for a few moments, and then deflating the lungs. If the 
infant should make any voluntary efforts to breathe, the 
manipulation of the apparatus should be so timed as to 
inflate during the inspiratory efforts and deflate during 
the expiratory. Efforts to resuscitate the infant should 
not be abandoned as long as there is any heart action. 





CONDENSED MILK 


ROF. ANDREWES, at St. Bartholomew’s Hospital, 

has lately been conducting some interesting experi 
ments on the sterility of condensed milks. He found that the 
brands which consist of full cream milk, unsweetened, and 
only very slightly condensed, form such a suitable medium 
for the growth of bacteria, that they are necessarily com- 
pletely stérilised or they would not keep at all. The 
sweetened, condensed milks fall into quite a different 
category. The process of their manufacture is such that 
they cannot be sterilised, but the substance is so unsuit 
able to bacterial growth that it will keep a long time, 
although never sterile. 

The majority of the samples of sweetened, condensed 
milks examined contained but few bacteria, and those of 
a kind which are found in fresh cow’s milk, and are not 
virulent. 

On the other hand, some of the milks examined con- 
tained bacteria in large numbers, of a virulent nature, and 
we would suggest that their presence may account for 
some of the ““D. and V.” attacks, to which slum babies, 
who subsist largely on these milks, are so subject. 

Dr. Andrewes stated that 50,000 tons of condensed milk 
were imported in one year into this country, and that more 
than half was, unfortunately, of the cheap machine 
skimmed variety, which provides a diet almost devoid of 
fat for our luckless infants. 

(From the Journal of Pathology and Bacteriology.) 


HAVE YOU ENTERED FOR OUR COMPETITION? 
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HINTS FOR INEXPERIENCED 
| MONTHLY NURSES 


III.—Warp WorkE. 


A S your training advances the work becomes more ardu- 
Aid and more responsible. Before very long you will 
be given the charge of a small ward. It is no light task 
for a-novice, and you will find that all your powers. of 
concentration, method, and observation will be needed 
if you are to keep the ward in good order, to please 
Sister with work conscientiously and intelligently done, 
and to keep your patients well and happy. 

The routine instructions for treatment and ward 
management must be carried out exactly; if for any 
reason a duty is omitted or forgotten, it should at once 
be reported. Any special instructions are usually given 
to you in writing, and you must be quite sure that. you 
understand exactly how and when to carry them ont. 
Always ask to have the reason for special treatment ex- 
plained to you. 

Sister will look to you for the good management of 
everything in the ward, the tidiness of the lockers and 
cupboards, the cleanliness of all utensils, the upkeep. of 
the small amount of linen and drugs belonging to the 
ward, and the order and cleanliness of everything apper- 
taining to the babies. You would do well to keep a 
small book or slate, upon which you could, at the time, 
write anything that is broken or missing, or that ought 
to be reported. 

Then Sister will expect you to be able to give: her a 
simple and intelligent report of the condition of your 
mothers and babies. The points she will ask about will 
include the mother’s temperature, pulse, and respiration, 
the character of the lochia, whether the patient has 
passed urine and had her bowels opened, and: if she has 
any pain or discomfort, also the condition of her breasts 
and nipples and the amount of secretion. We will con- 
sider the special significance of some of these points 
rather more fully in the next paper. 

About the baby, Sister will ask how he sucks, and 
whether he seems satisfied and sleeps well, the character 
of his stools, and the condition of his buttocks. She will 
expect to be told, too, if he seems to be in pain or vomits, 





or if anything appears to be in the least unusual about 
either the child or the mother. 

Never be afraid of reporting little things because they 
may be too trivial; you-will err on the safe side if at 
all, and will learn the value of small symptoms. 

The only way in which you can become really know. 
ledgeable and proficient in your new work is to carry out 
the directions given thoroughly and wisely, understanding 
the why and wherefore of each little duty. Observe 
carefully when things go wrong, and ask yourself when 
and where you failed. Do not be hurt and offended by 
what you may consider fault-finding on Sister’s part; be 
proud rather that your Sister has a high standard, and 
expects the best of you; and remember that you will 
not improve either in your theoretical or practical work 
unless your faults are pointed out to you. 

You will be well rewarded by an occasional word of 
commendation, by the knowledge that your ward is 
orderly, your patients steadily improving and enjoying 
an unclouded period of rest and comfort, and that your 
babies are thriving. 

Even on the days when life is not so rosy, when many 
little things go wrong, when there seems to be am in- 
superable accumulation of work before you, and the most 
valiant efforts fail either to satisfy Sister or te .reduce 
the chaos, do not despair. These days come to everyone, 
but they pass, and they have their uses, though these 
are difficult to see at the time. 








THREE-HOURLY FEEDS 


Oak Leaves (the excellent magazine of the Home for 
Mothers and Babies) speaks of two-hourly feeds as “‘a 
thing of the past.” Miss Gregory says of the three-hourly 
plan :—‘‘I think we are all equally converted. The babies 
increase in weight quite as much as they did before. 
They have adapted themselves with the utmost philosophy 
to the new régime, having never known the old, and their 
gastric disturbances are certainly less frequent in con- 
sequence. Of course, for the mothers it is pure gain; 
there is far less chance of cracked nipples, and when they 
get about again they are not perpetually interrupted at 
their work.” , 
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CENTRAL MIDWIVES’ BOARD 


N ordinary meeting of the Central Midwives Board 
A\ took place at the Board Room, Caxton House, West- 
miuster, on ‘thursday, December 18th, immediately+on the 
termination of the proceedings of the Penal Cases Com 
mittee, when nine cases were cited to appear before the 
Board on January 27th, 1914. 

The Report of the Standing Committee was then read 
and confirmed. 

Letters were read from one of the Board’s examiners, 
also from Dr. J. J. Buchan, M.O.H. for Bradford, asking 
the Board to reconsider its refusal to approve Mary 
Robinson (No. 33,946), for the purpose of training can- 
didates for the Board’s examination in practical work. 
The Board decided to grant the application, but that the 
authorities of the Leeds Maternity Hospital be asked to 
satisfy themselves that the Rules of the Board are being 
fulfilled, with regard to pupils at Bradford, and that for 
the year 1914 the certificates of pupils at Bradford be 
countersigned by the authorities at Leeds. 

In answer to a letter from the Town Clerk of Warring- 
ton, asking that the name of a woman, which had beea 
removed from the Roll at her own request on account of 
ill-health in May, 1910, should now be restored to the 
Roll, the Board recommended that the M.O.H. for 
Warrington be asked : 

(a) Whether the woman in question is able to take 
temperatures correctly. 

(6) Whether she does so in all cases attended by her, 
according to the Rules of the Central Midwives Board. 

(c) Whether her register was well kept while she prac- 
tised as a midwife. 

(d) What she has been doing since her resignation. 

A letter was read from the Superintendent Nurse of the 
Dewsbury Union Infirmary asking whether she might sign 
the examination schedules of candidates under the con- 
ditions specified, in respect of their attendance on cases. 
Leave was granted on condition that the Superintendent 
Nurse satisfied herself with regard to every case that 
the requirements of the Board were fulfilled. 

Applications for the removal of their names from the 
Roll on the grounds specified were granted to the follow- 
ing : 

Mary Allington (inability to comply with the Rules). 

Catherine barrett (now Towler) (marriage). 

Emily Dunkley (ill-health). 

Matilda Perks (inability to comply with the Rules). 

Mary Jane Smith (old age and ill-health). 

Lucy Upton (old age and ill-health). 

Anna Long Watkins (old age and ill-health). 


Applications for recognition as teachers were granted 
to :— 
Lewis Archer Buck, M.R.C.S., L.S.A. 
Peverel Smythe Hichins, M.D., F.R.C.P. 
Kenneth John Aveling, M.B. (pro hac vice). 
granted 


yy ray to sign forms III. and IV. were 
(pro hac vice), to :— 

Lionel Handson, M.B. 

Charles William Howe, M.B., D.P.H. 

Applications to sign Forms III. and IV. were granted 
to the certified midwives, Ellen Jones, No. 27,444; Alice 
Ann Bullock, No. 32,893; and Kathleen May, No. 28,086. 

The application was granted to Hannah Sidney 
Llewellyn, 34,625, subject to the lectures being attended 
at the Kensington Union Infirmary, or the General Lying- 
in Hospital, York Road. 








C.M.B. PENAL CASES COMMITTE® 


SPECIAL meeting of the Central Midwives Board 
£\ took place at the Board Room, Caxton House, West- 
minster, on December 19th, at two p.m., the members 
present being Sir Francis Champneys (in the chair), Sir 
Shirley Murphy, Miss R. Paget, Dr. Parker Young, Sir 
George Fordham, Mrs. Latter, Mr. Golding Bird, besides 
= me Secretary, and Mr. Bertram, Solicitor to the 

oard, 

Before the hearing of the cases cited to appear, the 
Secretary announced that there were two members of 
the public who asked permission to be present during the 
hearing of a case in which they were interested. Sir 
Francis Champneys said that it was not usual, that the 





public, in fact the public had no right to be admitted; but 
the Board would use its discretion in granting the appli- 
, cation to attend, to such accredited people as the Secretary 
of Queen Charlotte’s Hospital and Miss Eaton. 

Of the thirteen cases that were considered, eight were 
removed from the Roll; one was censured and to be re- 
ported in three months; one had judgment suspended for 
three months; one was cautioned ; and the other two were 
discharged, the Chairman declaring that they were cases 
which should never have been brought before the Board 
at all. 

REMOVED FROM THE ROLL. 

Mary Brockhouse (Birmingham).—In striking _ this 
woman’s name from the Roll, the Chairman remarked that 
it was a bad Besides breaking the Rules as to 
sending for medical assistance for discharging eyes; for 
leaving a patient seven hours in soiled bedclothes; taking 
no notice of another with inflamed breast which ended in 
a deep-seated abscess; washing patients only on the second 
and third days, often in dirty water, and not complying 
with other Rules; this midwife was further charged with 


case. 


assisting a woman (Soden) to continue her work after 
she had been struck off the Roll. Soden’s defence was 
that, after being removed from the Roll, she either 


engaged a doctor or this midwife for the cases she had 
booked. But it transpired that Brockhouse merely went 
in to cut the baby’s cord (at a fee of 2s. 6d.), and never 
again visited the patient, so that she was not undertaking 
the responsibility of the case 

Elisabeth Mary Dean (Cheshire).—For failure to get 
medical help for an infant suffering from the effects of 
asphyxia during birth, and omitting to notify when ult 
mately a doctor was sent for. As the child had just died 
before the doctor’s arrival, a corofer’s inquest resulted, the 
verdict at the inquest being ‘‘Death from imperfect infla 
tion of the lungs due to natural causes.” The grand- 
mother in her deposition said she had given the infant 
butter, sugar, and milk. There were other breaches of 
the Rules against this midwife, and, as she had been up 
before the Board in 1910, the charge then being that she 
went from an infected case to another puerperal woman 
without disinfection, the Board decided to strike her off. 

Elisabeth Good (East Riding).—For neglecting to hand 
the duly filled-in printed form to the father of a weakly 
premature child, so that a doctor should at once be called 
in. The child was dead when ultimately Dr. Munroe, 
M.O.H. for Beverley, arrived, and he said he found no 
midwife in attendance, and that the mother was lying 
‘unwashed in the bed, among the debris of soiled clothes.” 

Jane Harvey (Surrey), age 74.—For failure to send for 
a doctor to see a premature child who she did not expect 
to live. She told the parents the child would die, 
but did not advise a doctor, the result being a 
coroner’s inquiry. The County Medical Officer of Health 
said that he had received notice that the patient had 
been delivered of a still-born child, and the undertaker 
said the midwife offered him 2s. 6d. to bury a still-born 
child, but she gaye no proper certificate. 

Sarah Hodges (Bucks.).—For neglect in procuring 
medical attendance in cases of discharging the 
Chairman declared that the midwife was not to be trusted 
to look after infants’ matter upon which the 
Board was very strict. 

Jane Jones (Devon), age 70.—By reason of physical in- 
firmity, not being a fit or safe person to be trusted with 
a puerperal patient, also for want of cleanliness in person, 
clothes, and appliances, &c. 

Harriet Sutton (Great Yarmouth), age 78.—For failing 
to call in medical attendance to a child suffering from 
inflammation of and discharge from the eyes, the child 
not being seen until the 12th day, when ophthalmia was 
very acute, and the child now blind of both eyes. Very 
many breaches of the Rules were brought against this 
old woman of 78 years of age. 

Harriet Venton (Devon). age 70.—For breaking all the 
Rules as to cleanliness of self, clothes, and appliances, 
her inspector seeing her go to a case in a serge skirt and 
carrying no appliances. 


eves; 


eves, a 


JUDGMENT TO BE SUSPENDED FOR THREE MONTHS. 
Eliza Scottock (Burton-upon-Trent), age 62.—This was a 
case of attending an abortion without at once handing the 
case over to a doctor, and when medical help was sent for 
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no notification was sent to the L.S.A. It transpired, 
however, that no doctor actually saw the patient. The 
Inspector of Midwives said the woman was clean and used 
antiseptics. The Chairman decided to suspend judgment 
for three months, as the proved were chiefly 
technical ones 


offences 


CAUTIONED. 


Ann Crowe (Burton-upon-Trent), L.O.S. certifi- 
cate, age 65.—This midwife appeared in person, the 
charges being that she attended an abortion without calling 
in a doctor. c 

Her defence was that she only saw a severe loss, and 
discovered no sign of the miscarriage, and that she told 
the patient to keep quiet in bed, hoping it would be all 
right, and not knowing that she was breaking the Rules. 
Her Inspector spoke of her as clean and careful, and 
letters were read from the clergyman of her parish, 
saying she was of excellent character, and her word to 
be depended on. Letters were read from three 
doctors greatly in her favour, one saying her work com 
pared well with that of trained nurses. In giving judg- 
ment the Chairman drew her attention to the Rule that a 
doctor must be sent for when there was any loss of blood 
during pregnancy; a midwife must be careful not only 
because of the danger to the patient’s health, but because 
abortions may be associated with criminal proceedings, 
and to send for a doctor is the safe course. The Board 
decided to administer a caution. 

CENSURED AND TO BE REPORTED IN THREE MONTHS. 
Emilie Victoria Pocock (London), C.M.B. examination. 
This case was defended by counsel (Mr. Inderwick), the 

midwife and a pupil midwife being present, also the 
L.C.C. Inspector, Dr. Mary Pilliet, and, as being in 
terested in the case. Mr. Watts, Secretary to Queen Char- 
lotte’s Hospital, and Miss Eaton. 

The charge was that the elder of Mrs. Jones’s twins 
suffered with discharging eyes on the eighth day after 
birth (the other infant being subsequently infected), and 
not until two days later was medical attendance called 
in. An enormous amount of time was taken up by counsel 
for the defence quibbling about the words used by the 
different witnesses at the L.C.C. inquiry as to the con- 
dition of the eyes two days before they were seen ‘by a 
doctor. Yellow water, clear watery matter, and watery 
discharge were some of the words used which Mr. Inder- 
wick tried to prove were contradictory in themselves, and 
from his legal efforts one was almost made to believe that 
‘*‘matter’’ coming from the eyes could not be clear and 
watery, otherwise it was not matter; that the word “‘dis 
charge’ would apparently mean a thick yellow substance, 
and could not be watery; also that ‘‘yellow water” was 
water, and could not be ‘‘watery matter,” which was 
matter. 

The defence of the midwife, however, actually was that 
on Tuesday, October 7th, when she paid a short visit of 
inspection of her pupil's work, and to see the progress of 
her patient, she looked at the child asleep in its cot, and 
“there was no suspicion”’ of anything. On Wednesday, 
October 8th, Nurse Lineham, in charge of the case, told 
her there was a watery discharge; she called, and taking 
the child on her lap, put into the eyes drops of 2 per cent. 
silver nitrate solution. Expecting reaction from this, she 
directed the mother to wipe away anything that came from 
the eyes with boracic lotion she left. Next morning, 
October 9th, the same nurse reported that the eyes were 
better; but in the afternoon when the midwife called, she 
found the child’s eyelids swollen and pus discharging; she 
therefore said a doctor must be called in, and the mother, 
refusing this, said the child must be taken to his surgery. 
Later in the evening she called again to see if her orders 
were carried out, having in her pocket the required 
printed form, which, however, she did not hand over for 
delivery. 

The doctor saw the eyes early on the following day, 
Friday, October 10th, and sent both children to the 
Ophthalmic Hospital. Miss Pocock’s pupil-midwife, Line- 
ham, supported this evidence, which, however, was quite 
contrary to the statements given by the mother, aunt, and 
grandmother, who all affirmed there was pus on Wednes- 
day, October 8th. 

Dr. Mary Pilliet said she only saw the child on the 
10th, when there was great inflammation and a copious 
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discharge; and the doctor who treated the eyes said the 
trouble was so far advanced that the condition should 
have been noticed at least forty-eight hours previously. 

A question raised by Mr. Bertram was, why at the 
L.C.C. inquiry Miss Pocock had not mentioned using the 
silver nitrate drops; why she had, in fact, in answer to 
pointed questions as to the strength of antiseptics used, 
answered that nothing stronger than boracic solution was 
her teaching, though it transpired that she used nitrate of 
silver as a routine in all her hospital cases. Mr. Bertram 
doubted it having been used in this case. 

Before giving judgment the Chairman asked the In- 
spector what she could say about this midwife’s character, 
the answer being that as far as Dr. Pilliet knew, she 
obeyed the C.M.B. Rules, but, that she found it difficult 
to get reliable information from her, and that she prob- 
ably undertook too much work. Mr. Watts, the Secretary 
of Queen Charlotte’s Hospital, on being questioned said 
that the Hospital regarded Miss Pocock as a very satis- 
factory midwife, whe did an enormous amount of work for 
the hospital (about 450 besides a large private 
practice; that if she erred, it might be in a matter of 
judgment. 

In giving the decision of the Board, the Chairman said 
that Miss Pocock suffered from too much self-reliance. 
The C.M.B. Rules about “discharge, however slight,” 
must be implicitly obeyed. It is better for women to 
lose their livelihood than for children to be blind. The 
Board did not propose to strike Miss Pocock off the Roll, 
but to censure-her, and ask for a report in three months’ 
time. 
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MIDWIVES CLUB 


Aperients. 

A CORRESPONDENT has written to ask why in our issue 
of September 6th, page 1015, we said, in referring to a 
patient suffering from hemorrhoids, that “‘the great thing 
to avoid is cascara sagrada.’’ The reason is because cas 
‘ara sagrada acts by stimulating peristalsis, and is, strictly 
speaking, a purgative and not a laxative. It is especially 
useful in normal pregnancy, it does this so effi- 
ciently, but in case of hemorrhoids, the stimulation tre- 
quently increases the congestion of the varicose veins of 
the rectum, and causes really great pain. This hag been 
actually proved to be the case, several times, in the 
practice of a maternity hospital. 
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The Case of the Middlesex Midwife. 

As ‘“‘Another Middlesex Midwife” I am amused at the 
second Queen’s Nurse writing as she does, in the issue of 
December 12th, protesting against the recent action of the 
C.M.B. in removing from the Roll the unfortunate unmar- 
She remarks :—‘ The C.M.B. and ‘ Queen’s 
Nurse” are amongst those who dare to ‘cast the first 
stone!’’ What rubbish! There is no question of casting 
a first stone; it is simply a matter of principle, and I am 
glad we are under the rules of such a board as the 
C.M.B., and people we can trust to keep to rules they 
make, and be true to their principles. I am thankful 
beyond words that Queen’s Nurses have no power to inter- 
fere with these rules, it is just one pie in which they 
cannot have a finger; and if, instead of upholding 
immorality, they would be more true and just in their 
dealings with their own trained Queen’s Nurses and mid 
wives, many who do try to live straight and clean lives, 
both as nurses and midwives, in return for which they 
get taken off the Queen’s Roll without rhyme or reason, 
and with no opportunity (such as the unmarried mother 
had) of defending themselves, it would be more to the 
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COMPETITION FOR MIDWIVES AND 
MATERNITY NURSES 


"T° HE Competition question, set for December was so 

interesting that, as it is such a busy time of year, we 
have decided to keep it open a little longer to give 
competitors a further chance of sending in answers. As 
will be remembered, the question set was on Ethics 
(founded on fact), and was fully given in our special 
Christmas Number of December 13th, p. 1448. 

















